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BARONESS SOPHIE MANNERHEIM 


Died January 9, 1928 


It was approaching midnight on a 
spring evening in Paris. In the hotel 
dining room the tables were cleared; 
the waiters had long since gone home 
and all the lights 


the Baroness cast a spell over us 
which remained unbroken as we finally 
slipped silently away to bed after she 
had finished with the tale of a young 
boy dying of his 





were out Save one 
over a table in a 
dim corner where 
sat a group of 
nurses too absorbed 
to notice the late- 
ness of the hour. 
As we were fin- 
ishing dinner to- 
gether after a day 
of official meetings, 
Baroness Sophie 
Mannerheim — hap- 
pened to allude to 
an event in the 
rebellion that had 
freed Finland from 
Russian domimon. 
Then followed an 
unforgettable story 





wounds, his _ face 
transfigured with 
happiness and 
adoration of his 
General who had 
just bestowed a 
decoration upon 
him. 

The scene shifts 
in my memory to a 
little French = res- 
taurant in Soho. 
As we seated our- 
selves, to my aston- 
ishment the madame 
rushed to our table 
overcome with joy 
at seeing an old 
friend—the Baron- 
who responded 


ess 








of the mobilization 
of the citizens into an army to wrest 
Finland from Russia; the march of 
these untrained men in a startling mix- 
ture of uniforms and civilian clothes 
to the frontiers and their lack of almost 
everything necessary for modern war- 
fare; the final victory under the lead- 
ership of General Mannerheim, the 
Baroness’ brother; of his subsequent 
elevation to the position of a national 
hero and the savior of Finland from 
Soviet rule; and of her own share 
much bigger, we think, than she ad- 
mitted—in the nursing of the wounded, 
in carrying secret messages through the 
line and in hiding others from the enemy. 
\With her voice vibrant with emotion, 
her whole person aglow with intensity, 
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with genuine de- 
light. Later she told me that long ago 
she had frequented this restaurant and 
had become interested in the ups and 
downs of the proprietor and his family. 
Such is the true democracy of a great 
heart. 

As Chairman of the Nursing Ad- 
visory Board of the League of Red 
Cross Societies, I see her presiding 
over our meetings striving for one 
thing only: a thorough and impartial 
consideration of all the varied aspects 
of the intricate problems set before us, 
so that at the end our recommendations 
might be wholly understanding, wholly 
generous, wholly wise. We could not 
but have implicit faith in her lea ier- 
ship. I see her laboring with twe cr 
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three of us late at night over the pre- 
liminary drafting of a set of resolu- 
tions, turning constantly to one or 
another with “ Here, you write this.” 
It was not a condescending gesture of 
the self-conscious leader, but the act 
of one who with experience and wis- 
dom far greater than ours, still con 
sidered us her peers and coveted our 
aid. 

Others will add their own picture 
of her graciousness, dignity and truly 
international spirit as she presided over 
the International Nursing Congress in 
Helsingfors. 

These memories give only a glimpse 
of that greatly beloved nurse who by 
her death has left us all the 
Her life was one of distinction. 
and brought up in one of the 
prominent families of Finland, 
Baroness’ personal life was closely 
interwoven with the stormy political 
affairs of her country, and her young 


poorer. 
Born 
most 

the 


womanhood was broken under one 
family tragedy after another. Perhaps 
this is why in later life she was so 


catholic in her sympathies, so sensitive 
to suffering in others, so generous in 
all her judgments. 

She began her professional life in 
the Nightingale School, St. Thomas's 
Hospital, London, graduating in 1902, 
and soon was appointed matron of the 
Helsingfors Surgical Hospital and Di- 
rector of the School of Nursing of the 
University Clinics—a group of six in 
stitutions including the hospital. 

In due course she was elected Presi- 
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dent of the Nurses’ Association of 
Finland. In her own country she had 
great influence on the progress of nurs- 
ing, being the moving force in securing 
the three-year course with an all-round 
curriculum, in introducing the prelim- 
inary course, in the preparation of 
nursing textbooks, and in developing a 
modern National Nurses’ Association. 
She took an active part in the affairs of 
the Nurses’ Union of the Northern 
Countries of Europe, and in 1922 she 
was elected President of the Interna- 
tional Council of Nurses. Here her 
professional and personal strength had 
a wide and beneficent influence on 
nursing, and nurses throughout the 
world came to know, admire and love 
her. She also rendered invaluable 
service to the League of Red Cross 
Societies by serving as Chairman of its 
Nursing Advisory Board. 

From this meager outline one can 
only guess at her intellectual gifts, her 
integrity of character, her 
charm and _ lovableness, her 
clear, shining spirit. 

The world, her profession and her 
friends have lost a great woman, a true 
and abiding friend, a nurse of the 
loftiest spiritual stature. Her life was 
a benediction to our old and yet young 
and eager profession whose interests 
lay always deep in her heart. She was 
one of those radiant and royal souls 
whose place can never be taken by 
fanother. We must carry on without 


personal 
warm, 


pither as best we may. 
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ELIZABETH GorRDON Fox 








THE PRIZE STORY CONTEST 
Out of 136 stories submitted in the Prize Story Contest the judges have 
awarded the prizes as follows: 


First Prize: “’Hitable Anne” by Katharine Faville, formerly American 
Red Cross Field Representative for Kentucky and Indiana, now 
half-time Assistant in the Department of Nursing Education, 
Teachers College, and half-time Educational Director of the Bureau 
of Educational Nursing, Association for Improving the Condition of 
the Poor, New York City. 

Second Prize: “A Greek Tragedy ” by Dorothy Deming, formerly Director 
of the Visiting Nurse Association, Holyoke, Mass., now Assistant 
Editor, Tur Pustic HEALTH NURSE. 

Third Prize: Tied between * The Battalion of Life” by Rosamond Praeger, 
Supervisor of Child Welfare Nursing, Department of Health, Syra 
cuse, New York, and 

“All Things to All Men” by Luella M. Erion, San Diego, Calif. 

Honorable Mention: “ Tell It To the Iceman” by Virginia Conklin, Henr: 
Street Visiting Nurse Service, New York City. 

“Who's a Dummy?” by Jennie MacMaster, School Nurse, Kirkwood, 
Missouri. 

“\ Mother” by Mrs. R. C. Macgowan, Hollywood, Calit 

“The Romanza Family ” by Alice Evans Cruz, Metropolitan Life Insur 
ance Company, Stockton, Calif. 

“At City Cross Roads" by Mrs. Ora Bossenberger, Chicago, III 


The judges, Edna Foley, Florence shire, Washington, Oklahor Vir 
Patterson, Julia Lathrop, James Rorty, ginia, | Arkansas, North Carolina 
Haven Emerson, and Elizabeth Fox, peat 
found their task by no means an easy They portrayed many sides of public 
one for out of the deluge of stories health nursing and were conspicuous 
that poured in between May Ist and for their sincerity. The prize winning 
October 15th, the period of the contest. stories, beginning with ‘Hitable Anne, 
there were many good ones anda grati- which appears in this number, will be 
tving number of truly excellent ones, published in Tue Pustic Heartru 
making the scoring an exacting and NURSE. With the consent of the 
highly discriminating process. writers, other stories standing high on 

The stories came from 33° states, the list will be published. 

Canada and Hawai and were dis- The Contest has proved, amon; 
tributed thus: other things, that public health nursing 
is as humanly interesting a task as any 


18—New York. 


yew YO one could wish; that it 1s heavy lade 
13—California. 


with the raw materials of good litera 


Pennsylvania oie tek al aw It] 
9—Michigan. ture ; that the essence Of public health 
8—Tennessee. nursing lends itself to particularly 
/—Maryland. vivid interpretation through — th 
5—-Illinois, Missouri + " 1 

Meee: eee medium of the story; that we have rea 
4—Canada, West Virginia, Rhode Island, i; | ‘ 

é ' Ira KY: ¢ > ; + > - S811) 1) 

New Mexico, Massachusetts. iterar\ talent 11 the protes Mn. 
3—Ohio, Indiana, Kentucky, Iowa, Con- the opinion ot the judges and the Pub 

necticut. lications Committee the contest has 
> Minick: Tien Waai Rance Rae ; 
2—Florida, Kansas, New Jersey, Georgia, —Jjeen yery much worth while. 

Wisconsin, Colorado, Minnesota, Ore- ie ‘aes 

nti ELIzABETH G. Fox, 
1—Vermont, South Carolina, New Hamp- Chairman of Publications | 
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This is the 


by Catherine 


KATHARINE FAVILLE, R.N. 


Lewis 


story winning first prize in the Short Story Contest conducted by 
THE PUBLIC HEALTH NURSE in 1927 
KNOCK sounded on the door, but somehow she knew that she could 
questioning, hesitating. Pink and get used to anything with time. The 


the baby lay in bed, breathing labori- 
ously, too sick to move. There were 
voices in the hallway outside, then the 
knocking again, more imperiously. 
Pink heard the door open and someone 
enter. She tried to turn over to see 
who it was, moving with the slow de- 
liberation born of caution, fearful lest 
the sharp pains recur. Out of the 


rf. 









corner of her head half turned, 
she could see a tall lady, plainly clad, 
standing in the doorway, peering into 
the steaming darkness of the room. 

As the stranger saw the form in bed, 
smiled, saving, “Good morning. 
Is this Pink Johnson? I am the pub- 
hie health nurse whom the doctor told 
vou he was sending to care for you. 
Don't try to talk,” she continued. “I 
will learn all about you from your hus- 
band. I expect he just stepped out to 
the store,” speaking in manner born of 
experience. Pink nodded and 
hack into more comfortable silence. 


e\ cs 


she 


lapsed 


She watched the nurse busy herself 
about the tiny tenement room, which 
was all the quarters they had been able 
to secure when thev came north from 
Carolina that Ham, her husband, 


St) 


could work in the steel mills. It was 
crowded—she missed the open coun 
trvsic wl Cr’ she could roan at will. 


(11. 


» 


hed, stove, lopsided dresser, and table 
left space for only two chairs, all of 


which at present were covered with 
dirty dishes and medicine _ bottles. 
Ham was kind-hearted, but not very 


systematic, and utterly oblivious of the 
obvious, if the obvious meant work. 
As she lay there, suffering the nurse 


to bathe her, Pink thought that she 





Cu 


had never seen such firm, strong hands, 
nor felt a more kindly touch. She 
smiled her appreciation, cooled and re- 
laxed, and dozed off into semi-con- 
sciousness. Footsteps sounded on the 

Ham entered cautiously 
as the nurse raised questions. 
She felt the baby being lifted from the 
hed—then sleep. 

When she awoke several hours later, 
all was quiet. She looked about within 


stairs. 


VOICES, 


her narrow range of vision to see 
everything in unaccustomed — order. 
Ham sat at the table eating. It was 


cool in the room—ah, an open win 
dow! Seeing her stir, Ham came to 
the bed with her medicine. She dozed 
again, too sick to care about anything 
so long as she was free from pain. 
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The next morning she watched un- 
easily as the nurse prepared to bathe 
the baby, standing so that Pink could 
see. Careful, deft hands — Pink 
watched as they worked, so sure, so 
kind. “Oh,” she sighed with  satis- 
faction, as she saw the charm still tied 
about the baby’s neck. She feared thie 
nurse might not have understood. 

She remembered how her grand- 
mother had brought it to her, when she 
knew the baby was coming, so that it 
might be ready, a hollow hog’s tooth, 
sure to drive away the evil eye and 
keep the baby well. But the tooth had 


not protected against this terrible 
northern cold, bringing sickness. Per- 
haps, though, without it the baby 


might not have recovered. 

“Pink,” the nurse was saying, “| 
wanted to take this horrible old tooth 
off the baby yesterday, but Ham 
wouldn't let me until you said I could. 
It is so sharp and pointed that it has 
made a great sore on baby’s neck where 
it has slipped around to the back and 
he has lain on it. Won’t you let me 
cut the string?” She went on to ex- 
plain that up north where there were 
doctors no such charms were needed. 

Much as Pink respected the nurse’s 
judgment, this was too great a re- 
quest. A poor time, surely, to experi- 
ment with one’s faith, when the baby 
was so sick. She shook her head, 
promising “ lateh, may be, when us gits 
well.” 

Much hard work, time-consuming, 
patience-testing, much teaching and 
many visits from the nurse went into 
making convalescence possible for the 
two, for they were very sick. But 
both patients improved, slowly but 
satisfactorily, except that the baby had 
to be handled carefully as his heart 
had been left weak. Finally, the pain 
in her chest entirely gone, Pink was 
able to visit with the nurse, as 
watched her work. 


she 


“Nurse,” she asked, “what yo’ 
name’ Seem lak Ah nevah knew. 
Roun’ heah we jest calls you ‘ ouah 


nurse.’ ” 
The nurse looked up laughing. “ It’s 
a terrible name, given me for a New 
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england aunt who 
mother—Mehitable Anne Davis. Isn't 
that a bad one?” And she laughed 
heartily, less at herself than at sight of 
Pink, looking SO ridiculous, the kinky 
head with its many bristling pigtails 
silhouetted against the white pillow. 

“Dat am a right smart name fo’ a 
girl,” Pink replied judiciously. 
lak a pusson wid ‘at name could 
up fo’ huh rights! But ‘taint much fo 
a boy. Baby nev’ been baptized, an’ 
me an’ Ham, us thinks when he git 
bettah, us name him fo’ you, if’n how 
us can fix fo’ to do it. Yo’ sho’ have 
been good to us.” 

The nurse, overwhelmed by this 
token of gratitude, protested quickly, 
saving that she much preferred the 
name of Ham Junior, for a boy, to 
Mehitable Anne, and that as the only 
son of the family, he surely should be 
named for his father. No more was 
said. 

One day, a week or so later, Pink 
showed noticeable excitement as the 
nurse began to get things ready for the 
baby’s bath. Ham lurked grinning in 
the background, 

“Nurse, us got a s prise fo’ 
Seem lak us mus’ do something fo’ to 


brought up my 


* Sound 


stick 


you. 


show ouah gratefulness, an’ we done 
fixed fo’ to name baby fo’ you. But us 


figuahed an’ reasoned how fo’ to make 
"Hitable Anne fit fo’ a name fo’ a 
boy an’ us was obliged to discontinue. 
Then Ham, he ‘lows you set mo’ sto’ 
by us mindin’ what you taught us than 
anything us could buy to give you. So 
us cogitated las’ night and us decided 
fo’ to puhmit you to remove 
hog’s tooth. Cut it off,” she cried ex 
citedly, holding out the © scissors. 
“Ham, han’ huh the box fo’ to put it 
in. ’At hollow hog’s tooth ain’t been off 
baby since when he was bo’n. Granny 
tied it to him soon as evah she got him 
washed, an’ I ‘lowed fo’ to keep it dah 
til he be growed.” 

The nurse looked searchingly from 
Pink to Ham—at the two smiling, 
happy, darky faces. She took the scis 
sors and cut the cord, dropping the 
tooth gingerly into the waiting box 
a dirty thing, big and sharply pointed, 


‘at hollow 
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full of lint—and put the box in her 
pocket, resolved that it should °O Into 
the furnace when she 
She advised them, as 
picking the baby up 
even if he did seem about well, as the 
doctor had said that his heart had had 
a great strain; and left, chuckling to 
herself. It had been work, hard work. 
to change their point of view and over 
come their superstition, but it 
worth it. 


reached home. 
usual, against 
unnecessarily, 


Was 


Spring came suddenly overnight, 
melting the last banks of snow, and 
bringing winds soft with promise of 
woods and flowering fields, of sky and 

Spring fever had gripped 
the hearts of all those dusky citizens of 
the south who had been lured north by 
the call of the mills. They stood on 
the street their 
town, loitered in doorways, calling and 
laughing with other. Even the 
nurse's steps were a bit slower as she 
moved down the street, drinking in the 
welcome sunshine that made one forget 
the ever present smoke of the mills 

She found herself humming 
she approached the tenement wher¢ 
Pink lived—a great satisfaction caring 
for folks as receptive as those. I o- 


open Spaces. 


corners 1n section of 


each 


a bit as 


norance and superstition pitted against 
education made personal through sery 
ice. She saw herself one of the great 
army of public health workers bring 
ing in a new era, and her step took on 
an added buoyancy. 

Then, as she climbed the stairs, a 
low crooning moan startled her, 
and 


rising 
falling in mournful cadence, the 
chant for the She 
hastened to open the sensing 
disaster ahead, and found the room 
full of wailing darkies. Pink, lving 
listlessly in bed, had great puffs under 
her eves from weeping. 


negro dead. 


rar MOT, 


Seeing Ham, she beckoned him out 
© What 


she 


side. has happened to the 
asked anxiously, reading 
the answer in his unhappy face. 

“Jest went to sleep and didn’t wake 
up last evenin’. Docto’ he say he 
heart jest got tiahed o° pumpin’, but—" 

“ But vou think it is because we cut 


baby?” 
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that charm off, don’t your” the nurs 
finished. 
“Well, ma'am, me and Pink tall 


about it all last night. Quah haids de\ 
want to what you and 
say, ‘cause you been pow ful good to 
had sickness; but ouah 
know it was d’ debble. 
Debble skeered ‘at tooth, but when hx 
see it gone, he laugh and grab d’ baby. 
Granny, she say, keep ‘at tooth o1 
alway, and us think us get smart an 
pay no ‘tenshun. You and d’ 


believe docto’ 


us sence we 


hea'ts, dey 


‘ ; 
aocto , 


ma'am, you knows fine fo’ d’ white 
folks, but granny she ‘pears fo’ to 
know best fo’ us colored. Ain't no 


docto’s down dere wheah she live, and 
seem lak she jest bo’n wid undah 
standin’ “bout how us got to fight d’ 
debble wid his own medicine,” and he 
scratched his head in puzzled fashion 

Slowly the nurse walked down thi 
feeling it uselessly unkind to 
argue in the face of grief. That must 
be reserved for a better day. Strang 
that the flicker of life should 
blown out just then, without 


steps, 


have 
warn 


ing—inexplicable this life process, 
anyway. Life and death, ignorance: 


and superstition, granny and “( 
debble “—who was she to fight them 
Then as a whiff of the soft spring all 
caught her, she straightened. Individ 
ual against individual, generation 
against generation, what time had bred 


time could cure. And there was 
patience and friendliness and honest 
love of her fellow human beings to 


help strengthen her faith, and engross 
ing work to be done—work, always 
work. So she went on pondering, 
down the street past the mills wher 
smoke belched forth in vain attempt t 
hide the sunshine, past the 
tracks to her next case. 


railroad 


Months passed. Winter had com 
again, chill with snow that swirled 
around the street corners, slipper 


with ice that lay in sheets waiting t 
trip unwary pedestrians. Muffled t 
her ears in heavy ulster, the nurs 
made her rounds—new lives to |) 
ushered in, fresh sorrows to be share 
and softened, day after day, an endless 
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procession. Late in the afternoon, on 
Christmas Eve, just as she was finish- 
ing for the day, came an excited voice 
over the telephone. 

“Nurse, am dat you? Dis am Ham, 
you ’membah Pink’s Ham? ” 
The nurse’s mind took a mmble leap 


does 


back over the months—and remem- 
bered. 

“VES you too busy fo’ to stop by dis 
aft'noon? Yas’m, Pink, she © sick. 
Yas’m, docto’ say fo’ to call you. 
Yas'm, [ll have d’ watah hot.” The 


nurse sighed—so much to do yet—on 
Christmas Eve. 

Again she went down past the mills, 
their stacks shooting lurid flames into 
the winter’s dusk. Up the stairs, two 
flights, down the dark long corridor, 
she remembered the door. Ham 
answered her knock, grinning welcome. 

“What's the matter? Sick again, 
Pink? Have you had the doctor?’ 

“Yes’'m. He jest went "bout houah 
ago,” giggling happily. Then, before 
the nurse really understood what it 
was all about, words began tumbling 
over themselves, as Ham excitedly told 
of the past months. Another baby was 
coming, and Pink, too frightened to 
stay north had fled back home to 
granny, leaving Ham to work in the 
mills, melancholy with lonesomeness. 


“An’ den,” Pink interrupted with 
soft voice, “seem lak Ah _ got to 


thinkin’ "bout what you telled me ‘bout 
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how to keep well and keah fo’ myself, 
when you used fo’ to come. And Ah 
set dere watchin’ granny, go ‘round 
eatherin’ varbs and conju’ing cha’ms, 
an’ she nev’ washed huh han’s lak you 
lone, and she had to peek at you out 
fum undah her eye-lids, 
can't see no good no mo’. *An 
time fo’ baby fo’ to come, ‘most any 
day, and seem lak Ah got so skee’ed, 
| jest boa’d d’ train an’ come back to 

an’ you,” smiled at the 


‘cause shi 


COM 


Ilam she 
nurse. 


Ham picked up the story. “ She jest 


vot heah, too. Hadn't been mo’ two 
hours fo’ d’ pains come bad, and us 
call d’ docto’—and then you.” Pink 
lay back in bed, pride of conscious 


achievement written on her face. 

* But where is the baby?” asked the 
nurse, looking about the dark room. 

“Ovah in yandah_ basket you 
showed us when we was befo’. 
Ham, bring ‘Hitable Anne heah so d’ 
nurse can wash her,’ and giggling like 
a small child, Ham got the bundle and 
laid it in the nurse’s arms. 

*Hitable Anne, born Christmas Eve, 
testimony to the fact that there is a 
pattern, after all, to this shifting world 
of life and death. Mehitable Anne 
Davis, nurse, looked for a moment at 
the red, wizened scrap of humanity in 
her arms, and an_ unnoticed tear 
coursed down her cheek to minegl 
her smile. 

Christmas Eve. 


like 


= | 
SICK 


with 











PUBLIC HEALTH ASPECTS OF 
HEART DISEASE 


By T. 


* disease has become a mat- 
of great public concern. The 
layman who is becoming more and 
hetter informed in questions of health 
is beginning to recognize the magni- 
tude of this problem and to ask what 
can be done about it. 


KART 
H - [ 


MORTALITY 

Perhaps the average person has been 
most impressed by the statistics which 
show that, of all the causes of death, 
heart disease takes the highest toll. Up 
to 1905 tuberculosis was the greatest 
single cause of death, but organized 
effort has so successfully reduced the 
mortality from this disease that to-day 
the deaths from tuberculosis are far 
less numerous than those from heart 
disease. The number of deaths due to 
heart disease exceeds those due to 
pneumonia. Recent statistics indicate 
that the number of deaths due to can- 
cer is gradually increasing, but even 
now there are seven deaths from heart 
disease to every four from cancer. 

MORBIDITY 

Impressive as are these figures of 
mortality they give only a very incom- 
plete idea of this great community 
problem. The magnitude of the mass 
of individual suffering and limitation is 
something which is known only to 
those who come in close contact with 
large numbers of cases. It is not in the 
actual loss of life that we see the great- 
est drain on the community: it is in the 
army of children, young people and 
adults who lead stunted and painful 
lives, handicapped by their defective 
hearts. The economic aspects of this 
problem are related to the disability 
that the disease entails and the length 
of time that such disability is likely to 
exist. It is a familiar fact that in 
patients suffering from disease of the 
heart some degree of incapacity is 


Stuart Hart, M.A., M.D. 
New York 


City 


often present for many years and that 
hefore death finally occurs there is 
usually a long period of complete in 
validism and dependence upon others. 
In childhood this disease may cripple 
the prospective wage-earner: in adult 
life the earning capacity of the individ 
ual may be permanently limited or even 
destroyed so that he and his dependents 
become a charge on the community. 

When we attempt to estimate the 
actual number of those suffering from 
heart disease there is great difficulty in 
securing accurate figures, as there has 
never been a thorough study in a large 
unselected portion of the population. 
The figures which probably approach 
nearest to the facts are those compiled 
by Cohn'. His estimate is based on data 
drawn from various sources, such as 
the draft figures of the United States 
and England during the Great War, 
the statistics of rejections by large life 
insurance companies, studies of large 
groups of industrial workers, 
school children, etc. Elis 
clusions are that for every person 
dying of heart disease there are 100 
living with defective hearts. Calcu 
lated on this basis the mortality rate 
for 1923 would indicate that there are 
in the United States approximatel) 
2,000,000 individuals with heart dis 
ease. Cohn stresses the need for more 
accurate figures and points out the con 
siderable variations in the findings of 
different examiners particularly among 
school children. He believes that if 
more uniform standards were utilized 
by school examiners some of the dis 
crepancies might disappear. 


news 


bovs. con 


ORGANIC HEART DISEASE 
In order to secure an intelligent con 
ception of heart disease it is necessary 
to examine this term somewhat more 
in detail and to inquire into the differ 
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ent ways in which the heart may be 
affected. The heart, as we know, is a 
pump consisting of several chambers 
whose walls are living muscle; when 
this muscle contracts it forces the 
blood from one chamber into another 
and eventually into the arteries, 
through which the blood is distributed 
to all parts of the body. Between the 
several chambers of the heart and at 
the openings from the heart into the 
arteries there are valves, which open 
and shut synchronously with the con- 
tractions of the muscle wall. These 
valves are for the purpose of keeping 
the blood flowing in the proper direc- 
tion. Covering the heart is a sack of 
tissue which protects the heart and by 
keeping the surface lubricated facili- 
tates its movements. Disease may at- 
tack the heart muscle, the interior of 
the heart chambers and the valves, or 
the covering of the heart. Under any 
one of these conditions we have what 
is known as organic heart disease and 
the action of the heart is embarrassed 
in proportion to the extent of the 
damage. 


FUNCTIONAL HEART DISEASE 

The heart’s action is controlled by 
nerves which run from nerve centers in 
the brain and spinal cord. These are 
for the purpose of coordinating the 
work of the heart with the needs of 
other parts of the body. In the healthy 
individual they are well ordered regu- 
lators and modify the heart rate so that 
from time to time a greater or less 
blood flow is properly maintained. 
When these nerves or the great nerve 
centers, with which they are connected, 
are out of order they fail to regulate 
the heart in a normal way and as a re- 
sult the heart may be too fast, too slow 
ir irregular. Under these conditions 
we have what is known as functional 
lisorders of the heart. 


CAUSES OF HEART DISEASE 
From the standpoint of public health 
and particularly of preventive medicine 
the above analysis of the particular 
part of the heart which is affected and 
the differentiation of organic from 
‘unctional disease is less important 
than a knowledge of the underlying 
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causes which originate these disorders. 
Preventive measures depend on the re- 
moval of the causal factors. In tuber- 
culosis the cause is a single organism, 
the tubercle bacillus: in heart disease 
this question is a far more complicated 
matter, for here we have to deal not 
with a single causal factor but many. 

What then are the causes of heart 
disease ¢ 


I. Almost any one of the general infections 
may involve the heart and injure the valves 
or the muscle wall; this is found after such 
a variety of diseases as pneumonia, influenza, 
rheumatism, diphtheria, scarlet fever, gonor 
rhoea and syphilis. 

II. Certain mineral and vegetable poisons 


may injure the heart or its controlling 
mechanism; such for example are lead, phos 
phorus, tea and coffee. 

that 


also 


III. Degenerative diseases—changes 


come with advancing years and are 
associated with such conditions as hardening 
of the arteries, high blood pressure, Brights 


disease, etc. 


We have not as yet enough data to 
determine accurately the relative nu- 
merical importance of each of these 
etiological factors, but as we accumu- 
late information it is very helpful in 
formulating our problem and _ indicat- 
ing how it must be attacked. 

For example Wyckoff and Ling * in 
a recent analysis of 1,051 
heart disease found the following 
tribution of causal factors: 


cases Ol 


dis- 


Cases Per cent 
Rheumatic .... 449 42.7 baiiints 
Syphilitic..... 91 ee Reenter 
Arteriosclerotic 234 22.3 Degeneration 
Miscellaneous... 90 8.6 
Unknown ..... 187 17.8 


Total cases.. .1051 100 

The above figures are very instruc- 
tive. They indicate that more than 
half of the cases of heart damage are 
the results of infection. This gives us 
a clue to the most promising field for 
preventive measures. The great vic- 
tories in preventive medicine in the 
past 30 years have been won in its fight 
against infections. The methods of 
prevention such as early recognition 
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(syphilis, tuberculosis) ; a knowledge 
of the infection’s nature (acute exan 
themata) with its corollary of segre- 
gation; specific therapy (diphtheria, 
syphilis, scarlet fever); hygienic 
methods of living (tuberculosis) and 
the education of the laity in the dan- 
gers of infection and the ways in which 
they can be conquered are all too well 
known to need argument. 

PREVENTION 

Every time that an individual is pro- 
tected from an attack of diphtheria or 
scarlet fever he escapes not only the 
danger inherent in this disease as such 
but also the threat of possible heart 
damage. 

Syphilitic Infection. The above 
figures indicate that more than eight in 
every hundred cases of organic heart 
disease have their origin in a syphilitic 
infection. This is a disease in which 
the specific infecting organism is 
known, the methods of prevention are 
well established, a specific remedy is 
available and effective when used in the 
early stages. Damage to the heart 
usually does not appear until years 
after the original infection affording 
ample time for the eradication of the 
disease before the heart is attacked. 


Rheumatic fever is the cause of 
something over 40 per cent of all those 
coming to a cardiac clinic for treat- 
ment. It has its highest incidence in 
children under ten years of age. It is 
the cause of most of the heart damage 


which occurs in those under forty. 
\lthough the specific organism of 
rheumatism has never been isolated, 
this disease has so many features 


which are similar to the infections that 
it is believed to belong to this group by 
many careful students. From _ the 
standpoint of public health rheumatic 
fever should be regarded as an infec- 
tion until we have proof to the contrary. 
In this country “rheumatism” has 
never been a notifiable disease, but it 
would be of great assistance in study- 
ing this problem if notification to the 
health authorities were required by 
law. In the absence of a more exact 
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census we may take the figures of 
Swift * as a reasonable estimate, which 
indicate that there are in the United 
States 175,000 cases of rheumatic 
fever. The clinical evidence of the 
infectious nature of rheumatic fever 
has been stressed by a number of ob- 
servers, and this matter has been re- 
cently reviewed by Cohn?. For rheu- 
matic fever we have no specific remedy 
such as antitoxin for diphtheria. 

lhe many gaps in our knowledge in 
regard to rheumatism makes it less 
easy to formulate a program of pre- 
vention than in some other infections. 
There are, however, certain facts 
which, while not completely proved, 
are well enough established to form a 
basis for preventive measures. Kheu- 
matic fever is probably caused by 
verms and should be treated as an in 
fectious disease. It is possible that 
these germs enter the body through 
diseased tonsils and teeth, and if such 
are present they should receive appro 
priate treatment. The care of the 
teeth and the mouth and the avoidance 
of “colds” and “sore throats” will 
abolish a considerable amount of ill- 
and will probably reduce the 
amount of rheumatic fever and heart 
damage. 


ness 


Degenerative heart disease. The 
antecedents of degenerative heart dis- 
ease are not very definitely known. In 
some, chronic infections probably play 
a considerable part, in others it appears 
to be merely an acceleration of the 
f aging. Growing old is 
something that in time must come to 
all, but it comes much more rapidly to 
some than to others. It is hastened by 
poverty, working too many _ hours 
under unsanitary conditions, improper 
food, too little exercise, an absence ot 
fresh air, the intemperate use of alco- 
hol, tobacco, tea, coffee and drugs. 
The most effective remedy at our dis 
posal is education. Every individual 
who can be taught the right way to live 
and induced to apply his knowledg: 
postpones the day of growing old and 
the likelihood of heart disease. 


process ol 
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CARE OF THE CARDIAC PATIENT 

While prevention is the primary 
function of public health measures, 
heart disease presents other problems 
whose solution is hardly less important 
to the community and which demand 
concerted and well organized effort if 
this burden is to be lightened. 

The inflammatory process in an or- 
ganically diseased heart may become 
inactive, occasionally there may be 
complete recovery with a_ perfectly 
sound organ, but usually there remain 
scars in the valves or muscle which 
never disappear. According to the ex- 
tent of the damage this may or may not 
interfere with the efficiency of the 
heart as a pump. If a person with a 
damaged heart has a knowledge of his 
defect and of the limitations which this 
imposes and is willing to arrange his 
life accordingly he may usually expect 
many years of usefulness. If, how- 
ever, he is ignorant of his condition, or 
knowing it, fails to follow a life suited 
to his needs, his course will probably 
be one of invalidism and dependence 
on others. These are the patients who 
are repeatedly breaking down and 
seeking admission to our hospitals. 
In 1921 Emerson‘ made a study of 
ten of the larger New York hospitals. 
During the year they admitted 4,522 
cases of heart disease and nearly a 
tenth of the total hospital facilities 
were required for the care of this one 
group of patients. He estimated that 
each cardiac patient cost the hospital 
$257.27. This, of course, does not in- 
clude the loss to the community arising 
from the inability of the disabled 
patient to do his day’s work, or the 
expense of taking care of those de- 
pendent on the patient for support. 

A well rounded plan for the care of 
those suffering from heart disease bids 
fair not only to prevent a great amount 
of individual suffering but also to 
diminish the financial drain which this 
disease imposes. 

The space at our disposal will not 
permit us to discuss in detail a com- 
plete program but we may indicate 
very briefly some of the important 
features. 
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PERIODIC EXAMINATIONS 

It is obvious that the logical place to 
initiate the care of an individual with 
heart disease is the discovery of a 
cardiac defect at the earliest possible 
moment before the damage has ad 
vanced to a serious degree. ‘This can 
only be done by a physical examina- 
tion. If every individual would secure 
such an examination once a year it 
would uncover many incipient cases of 
heart disease. Such examinations are 
particularly advantageous in children 
of pre-school and the school age. The 
annual examination of groups of in 
dustrial workers should be encouraged. 


CARDIAC CLINICS 

Every person with a diseased heart 
should be under constant medical 
supervision. For those unable to em 
ploy a private physician there should 
be available special cardiac clinics con- 
nected with the out-patient depart- 
ments of the general hospitals, served 
by physicians interested and skilled in 
heart conditions and by social service 
workers to secure an efficient follow- 
up. The close hospital association 
makes possible a prompt admission to 
the wards when necessary and _ facili- 
tates the continuous supervision of 


heart patients discharged from the 
wards. Since the economic factor 1s 


a feature of our program, clinics for 
adults should be arranged with eve- 
ning sessions so that patients who are 
able can continue their work during 


the day without interruption. Con- 
stant medical supervision has been 
found to reduce the frequency of 
cardiac breaks and hence diminishes 
the number of admissions to the 
hospital. 


CONVALESCENT HOMES 

Patients with rheumatic fever and 
with decompensated hearts need a very 
long period of rest and close super- 
vision. The acute stages of these dis- 
eases are best handled in a hospital. 
After-care, education and the gradual 
resumption of activity can be more 
economically and effectively supervised 
in a convalescent home. 
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VOCATIONAL GUIDANCE 
PLACEMENT 


he selection of an occupation suited 
to the individual limitations of a car- 
diac cripple is an element of impor- 
tance in preserving his health, happi- 
ness and economic independence. For 
the child with heart disease education 
is essential since this fits him for the 
less laborious types of work. In New 
York the attempt is being made to 
reach every child of school age suffer- 
ing from a defect of the heart and to 
give to each one the advantage of 
special sympathetic advice in directing 
him toward an occupation suited to his 


AND 
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EDUCATION 

A program such as has been 
lined can be greatly aided by a public 
enlightened in a knowledge of the need 
and value of organized care for those 
with defective hearts. A campaign of 
education has resulted in the formation 
of many local associations devoted to 
the prevention and relief of heart dis 
ease in centers scattered the 
United States and Canada. ‘The activi- 
ties of these associations have 
coordinated by the American Heart 
Association, 370 Seventh Avenue, 
New York City. This body is actively 


out- 


over 


been 





needs ° School classes for trades engaged in the organization of new 
especially selected for cardiac girls centers and in assisting established 
and boys, have been organized. Place- groups to improve their methods and 


ment bureaus for adults handicapped 
by heart defects do a useful service 
both for the individual and for 
community. 


efficiency. Those who are interested 
can secure literature, advice and help 
the by communicating with this 


central 
organization. 
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FOREIGN LANGUAGE NEWSPAPERS 

It does not occur to many of us perhaps that our efforts to spread the 
knowledge of our work need not be confined to the English newspaper press. 
The Foreign Language Press reports that there are about 1,100 foreign news- 
papers in the United States, which reach approximately ten million people. 
In New York City alone there are 80 papers, the Italian language leading. A 
list of foreign newspapers in the United States may be obtained by writing to 
the Foreign Language Information Service, 222 Fourth Avenue, New York City. 

In sending material to the foreign language papers some hints in regard to 
its preparation, which were given by Mr. Marshall Beuick of the Foreign 
Language Information Service, will be useful. 

Articles should be in the language of the paper for which they are intended. 
They should be serious in tone, present the account in narrative rather than 
outline, or usual press form. They should relate to matters in which the foreign 
born are interested, giving definite information as to how your work can help 
them in everyday life. Subjects of national importance will usually receive wide 
notice. Topics in which foreigners are interested are listed as follows: 


Naturalization and citizenship. Biographies. 
American customs, history. Geography. 
Children. Legal procedures. 
Health. Immigration. 
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Two thousand years ago Greece 

gave us the peripatetic teacher who 
wandered about Athens and its en- 
virons gathering the youth who would 
listen in some shady nook or public 
park or the seclusion of some portico 
or peristvle of that royal city of art 
and learning. By the keenness of his 
mind and the contagious enthusiasm of 
his personality, he held them to him 


ters sprang up to dot this wilderness 
land with great industrial plants that 
are to-day converting crude ores and 
forest timbers into material wealth for 
the mints and markets of the world. 
Beneath its evergreen cloak of spruce 
and fir there lie twenty million acres 
of arable land awaiting the advent of 
the courageous settler who is slowly 
finding his way thither. The popula 




















Studying the three R’s in the School Car 


until he won them as willing votaries 
of his cause at these improvised shrines 
of learning. To-day the scene has 
changed. In this twentieth century a.p. 
this scene is laid in the hinterland of 
the Province of Ontario, a land whose 
northern boundary is washed by the 
'tudson Bay inlet of the Arctic seas, 
and the southern by the greatest of the 
Great Lakes. For years it lay in cold 
blivion, unknown and unrecognized, 
\ land of sage-brush and stunted pop- 
lar. It broke suddenly into public view 
two decades or more ago when silver 

id gold were found. Thriving cen- 


tion is sparse, scattered here and there 
along the five thousand miles of twin 
steel transcontinental railway systems. 
Along these lines of steel, right-of-way 
gangs of six to eight men must group 
themselves every four to six miles to 
ensure the safety of the thousands of 
traveling humans that pass and repass 
to other lands every day in the year. 
These isolated groups are augmented 
by hunters, trappers, pocket farmers, 
tie and lumber cruisers, and 
millmen and other dwellers who love 
the wilderness rather than the trodden 
ways of men. 


1 ybbers 
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All Aboard! 

It is here that the peripatetic teacher 
of early days has reproduced himself, 
but he comes now like a Prince Bounti- 
ful in his fairy castle on wheels that 
flits from point to point, halts for a 
week, then takes wings again and 
vanishes from view until another 
moon, when he reappears as a bringer 
of gifts of wisdom to growing youth. 
Not otherwise could these sequestered 
children gain the merest rudiments of 
an education. Their parents are 
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school-room has all the equipment and 
prerequisites of the most up-to-date 
school, and, in addition, selected libra- 
ries for boys and girls and a special 
library of some hundreds of volumes 
for the use of the parents. 

And so it happens that morning 
after morning the sounds of the call- 
bell echo from the hillsides and rever- 
berate down the forest aisles, a strange, 
weird note in this wilderness of space. 
But there is no compulsion here. It is 
the only 100 per cent school in the 

















Courtesy of Canadian Pacific Railwa 


Students in the Wilderness 


largely foreign-born—French, Italian, 
Russian, Polack, Slav, Finn, and 
Scandinavian —and do _ not speak 
English. 

The railway car which furnishes 


both home and school is a model of 
completeness. It is divided into kit- 
chen, living-room, and_ school-room 
compartments. The railways which 
profit so largely by its service provided 
the car, converted it for use and sup- 
plied the fixed equipment of kitchen 
and living-room. The kitchen would 


stir the envy of the most fastidious 
housewife with its built-in refrig- 
erators, food-lockers, dish cabinets, 


sinks and tables of nickel-steel, train 
range and kitchen utensils. The liv- 
ing-room is finished with beds, carpets 
and upholstery to a prince’s taste. The 


province where every child within 
range is in place day by day by his own 
choice and not by the will of others 
There are magnetic forces playing 
about these castles of learning that find 
articulate response in the heart of the 
child whose life has hitherto been 

blank, and an irresistible law of gravi 
tation draws him to the center of inter 
est. Eighty-eight children have foun 
their way faithfully to these two shift 
ing centers of learning, and nothing of 
frost or storm or natural obstacles cai 
bar their way. The temperature fell 
to 50° below zero in January, but still 
the Canadian Pacific Railway car with 
its efficient Baker heater functioned 
and school kept on. The cars ply back 
and forth on their hundred mile beat, 
meeting at six to eight station points 
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their coteries of from five to twelve 
children who welcome their advent at 
each point and regretfully wave them 
adieu when the week’s work is over. 
But heads and hands are busy in the 
interval on prescribed work set and 
carefully supervised by the diligent 
teacher. He is the force behind the 
scenes, and whether in his wheeled 
school or out, has won well-merited 
favor far and wide. One has expressed 
the situation thus: “ The cars have 
met with a jubilant reception every- 
where from parents, children and offi- 
cials.” Another has said: “The 
school car has only one failing to its 
name—it should have come years ago.” 


What Price—Education? 

Instances are not rare which show 
the child’s value of the service. Two 
boys found in a shack in the forest 
came by dog team forty miles to the 
car and, of their own volition, found 
and pitched a crude tent in the snow 
in the depth of winter, thatched it with 
boughs and occupied it each week 
while the school kept at this point. 
Twenty-four out of twenty-eight chil- 
dren did not know the significance of 
the Christmas story until they heard it 
from the lips of the teachers. One 
Indian lad, in the early fall, hearing 
that the school car would halt for a 
week along the stream, paddled his 
canoe thirty-two miles to this point 
with his hamper of provisions stowed 
away in the prow to last him for the 
week’s sojourn. 

As for progress, teachers and Min- 
isters of Education will have to revise 
their codes of work and time schedules 
in the face of the results. The De- 
partment of Education has in its pos- 
session two letters whose suhstance 
and penmanship would rival that of a 
second class pupil, although the writers 


Editor’s Note: Miss Ella J. 


Jamieson, Associate 


had but seventeen days’ schooling, and 
the first day they were laboriously 
drawing out the formation of the word 
“cat.” Many boys and girls who had 
never heard the word “school” in 
September last are to-day in the second 
forms, having covered both Primers 
and First Book, and the Inspector 
states they are as fit for the form as 
any average pupil he knows. Much 
more might be said and many instances 
related in connection with the service, 
but it is sufficient to know that. this 
new and unique device has amply 
demonstrated its practicability and its 
worth. No one whose life is spent 
amid conventional conditions of coz) 
homes and comfortable church and 
school and market connections can 
understand the hardships and dis 
abilities of those whose lot is cast 
under opposite conditions where the 
instincts for comfort and companion 
ship and achievement must largely r 
main unsatisfied. 

What Ontario needs to-day is organ 
ized capital for investment and men of 
vision, enterprise, courage and leader 
ship to guide its destiny. Are our in 
stitutions shaping themselves to this 
eigantic task? The Premier’s aim is 
to gather within the scope of the edu 
cational system every last community 
and child. It is he that has given form 
and objectivity to the “ School Car.” 
By every strike of the pick and strok 
of the axe these toilers are adding to 
the accrued wealth of the province and 
widening its bounds. That the chil 
dren of these builders be cared for, 
however humble or secluded the home, 
should be the primary care of those 
who have assumed the task of 
ship, and it is gratifving to those in 
charge to know that this ideal is surely 
being realized. 


] 
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Director of the School Nursing 


Service of the Department of Health, Toronto, writes us that “Dr. McDougall is now 


on a mission in the North land, arranging 


for the installation of 


four more ; S hools 


Wheels,’ to serve other parts of the territory.” 


Sunshine is delicious; rain ts refreshing; wind braces up; snow is exhila 
really no such thing as bad weather, only different kinds of weathe) 


John Rush 





A VANISHING EYE DISEASE 


3y Lucy MINNIGERODE 
Superintendent, United States Public Health Service Nurse Corps 


*RACHOMA is a very old disease, 
is considered communicable and is 
one of the quarantinable conditions for 
which immigrants are refused admis- 
sion to this country, as it is common 
in Arabia, Egypt and parts of Europe. 
It is curable and preventable; some- 
times it yields to medical treatment 
when not in a severe form, sometimes 











l’iola—on admission to the Hospital 


Like all 
other diseases of its kind it thrives 
where there is poverty, squalor and ig- 
norance. It results in blindness if not 
treated. The excessive granulations 
which form on the eyelids scratch the 
cornea producing corneal ulcers and the 
scars of these ulcers obscure the sight. 
These granulations also break down, 
there is an exudation of pus and the 
resultant scar tissue draws the eyelids 
under. In bad cases there is complete 


an operation is necessary. 


inversion of the lids, the lashes against 
the unprotected eyeball being an addi- 
tional irritant. When this occurs there 
is a marked photophobia or aversion 
to light. 

In 1912 the Public Health Service 
organized a campaign for the eradica- 
tion of trachoma. Investigation showed 
the prevalence of the conditions in at 











Four months later 


least 34 states in the Union; it is found 
with special frequency along the Ohio 
river watershed and on Indian reser 
vations. Out of a total of 3,252 In 
dians examined indiscriminately in 
Oklahoma in 1912 and 1913, 68.72 pei 
cent were afflicted. It may be con 
cluded, therefore, that trachoma in the 
United States is a serious problem, 
with public health aspects of increasing 
importance. 

Measures for control must have the 
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following objects: 
Elimination of the foci of the disease. 
Improvement of community sanitation. 

Trachoma is largely a disease of 
unsanitary surroundings, the abolish- 
ment of which will depend in great 
measure on improving social and 
economic conditions in infected com- 
munities. In accomplishing this, the 
education of children in individual 
prophylaxis is essential to success, and 
to the educational work should be 
added a regular examination of the 
eyes of school children, particularly 
those exposed to affected persons. 

In order to combat trachoma in the 
Appalachian mountains, steps were 
taken to put these measures into effect. 
Hospitals were established at Hind- 
man, Hyden, and Jackson, Kentucky 
and Coeburn, Virginia in 1914 and 
1915; a fifth was established in West 
Virginia. For these institutions con- 
verted dwelling-houses have been used; 
they are intended to be temporary so 
they are purposely established in as in- 
expensive a way as is possible. Since 
1913 many others have been opened, 
served their purpose and been closed. 
Instruction in preventive methods 
through visits, lectures and_ bulletins 
has been given in all the communities 
which have had them. In the first 
three vears, 120 lectures were given 
and instructive visits made to 677 
homes. When it is understood that it 
is usually in very primitive mountain 
districts where roads are impassable 
tor automobiles that the work is being 
done, some idea of the magnitude of 
the effort will be realized. One nurse 
making instructive visits and hunting 
up cases rode 3,000 miles on mule-back 
in one year. 

Hospitals are now in operation at 
olla, Missouri, which is the head- 
juarters for the work; at Russellville, 
\rkansas; Knoxville, Tennessee and 
Kkichmond, Kentucky. At Rolla, a 
laboratory has been established in 


order that bacteriological studies may 
he carried on in connection with the 


treatment. These temporary hospitals 
use about 25 patients—men, women 
d children—-and in addition there 
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are a number of out-patients who come 
in for treatment. There are wards for 
all types of patients, treatment rooms, 
operating rooms, mess-halls, kitchens 
and bath rooms. The patients seldom 
are in bed for they are able to do for 
themselves. Generally, two nurses are 
assigned to each hospital, trained in 
trachoma work under the Chief Nurse. 
Miss Lunt, who has had many vei 
experience. One looks after the treat 
ments of the eyes and the other is 
housekeeper and dietitian. rhe 
change duties every one or two months 
The routine has become so well known 
now where trachoma prevails that the 
visiting and follow-up work is not as 
extensive as it was. The treatments 
alone keep the nurse busy; all eves are 
cleansed and irrigated before break 
fast; at 9 a.m. the physician in charge 
gives his treatment and orders for the 
day, atropine for this and silver ni 
trate for that, and so on. The nurse 
again, before dinner, irrigates all eves 
and carries out the orders. The doctor 
makes another call at 2 p.m., and the 
nurse another round at bed-time, mak- 
ing in all five treatments daily for each 
patient. 

The work is interesting because it 
is repaying in sight saved, in earning 
power increased, in many instances 11 
revived, healthful living conditions ef 
fected in whole communities and 
tainly in much suffering alleviated 

The pictures of Viola, aged 11, 
when she was brought to the hospital 
and after four months of treatment 
show what can be done. She was first 
found lying under the bed; she spent 
all her days there for protection from 
the light. Mr. A, a farmer, unable to 
work because he could not bear the 
light, is now back on his farm and 
earning a living for his family. So it 
A great work is quietly being 
done for a people unable to do it for 
themselves, a people which has known 
that from generation to generation its 
forbears have been blind and which 
had looked forward to blindness sooner 
or later as its ultimate fate; and vet a 
people worthy of the help and relief 
which this work brings to them. 
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HOURLY NURSING SERVICE 


VIsITING Nurse Society, PHILADELPHIA, PA. 


Feditor’s Note: 
cities all over the country. W« 
Director of the Society a description « 
Visiting Nurse Society. 


HE Philadelphia Visiting Nurse 

Society started an hourly or ap- 
pointment service in 1919 at a time 
when, following the war, the city was 
experiencing a shortage of private duty 
nurses, and there were no nurses doing 
hourly service on their own responsi- 


bility. Before undertaking the new 
service the Medical Advisory Com- 
mittee was consulted, registries and 


hospitals approached, and the whole 
hearted support and interest of these 
groups secured. Through the Board 
of Managers special contributions were 
secured for the salaries of six 
who were added to the general staff for 
four months until it was proved that 
the service paid for itself. A special 
publicity campaign covered the follow- 


hurses 


ing agencies: 

Newspapers, drug stores, hospitals, hotels, 
women’s clubs and other organized groups, 
the Medical Roster. (The last carried a 
notice as well as an editorial.) 

Since the initial publicity, yearly) 
publicity has consisted in the material 
in the Medical Roster, radio talks and 
such incidental reference as would nat- 
urally be made in describing the work 
of the Society either to groups or in 
newspaper articles. There is a special 
leaflet outlining this service. The 
members of the Board of Managers 
not only spread the news of the hourly 
service, but make use of it themselves, 
becoming enthusiastic as experience re- 
veals its possibilities to them. Prob- 
ably the most valuable publicity and the 
vreatest factor in growth came and has 
continued to come from the “ satisfied 
customers ’’—doctors and nurses—and 
the staff. Patients tell their friends, 
doctors tell their patients, and in sev- 
eral instances, patients have told their 
doctors! Each nurse is instructed to 
explain the hourly service carefully to 


Hourly nursing service has become a matter of special interest to many 
are therefore printing with the permission of the General 
f a successful service carried on by the Philadelphia 


any patient asking for a nurse at a 
special time, and those answering the 
telephone in the centers understand 
thoroughly the details of the service, so 
that frequently a request for a nurse 
“at three o'clock” serves to introduce 
the hourly service to a former, as well 
as to a new patient. Frequently this 
explanation also serves another pur 
pose. It protects the nurse from situ- 
ations in which the general service is 
confused with the hourly, and prevents 
misunderstandings in regard to fees. 

The response in Philadelphia to this 
new type of visiting nursing machinery 
was cordial on the part of both doctors 
and hospitals. Gradually quite a 
clientele has been built up; certain doc 
tors use the service regularly, and 
many patients return again and again 
for care. Ina few special cases stand- 
ing orders have been obtained from th« 
doctor to safeguard the nurse in het 
care of these “ repeaters.” 

Hourly cases are not given preter 
ence in the plan of the day’s work. It 
there is pressure of work, an epidemi 
or a number of nurses are off duty ill. 
the circumstances are explained to the 
patient by telephone, the visit post 
poned, and only the acutely ill or abso 
lutely necessary cases are seen, just as 
in the general service. Philadelphia's 
experience has shown that the patient 
wishes to know just when she may ex 
pect the nurse, rather than a visit at a 
specific time. This fact makes the ad 
justment of hours easier, and for th 
most part patients have proved them 
selves considerate and very willing to 
adjust their needs to the nurse’ 
schedule. 


DETAILS OF ORGANIZATION 
The organization of hourly servi 
as developed in Philadelphia is this 
Calls are answered by the regula 
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members of the staff who have passed 
through their probationary period of 
two months on the staff. Student 
nurses do not respond to hourly calls 
as a rule, unless the case presents 
unusual teaching value. Calls are 
answered within the city limits between 
8:30 a.m. and 8:30 p.m. If a nurse is 
on a case at 8:30 p.m. she may remain 
over, but no new calls are answered 
after 8:30. All overtime is made up 
to the nurse. Sunday and holiday calls 
are answered, but not encouraged. 
Calls are handled by the main office 
from 5 to 8:30 p.m. 

The charge for hourly service is 
$1.50 for the first hour or fraction 
thereof, 40 cents for every 20 minutes 
after the first hour. After 5 p.m. the 
charge is $2.00 for the first hour and 
60 cents for each 20 minutes there- 
after. Taxi, if needed, is paid for by 
the patient. The majority of cases de 
not require more than two hours’ care. 

All hourly cases must be under the 
care of a physician, or the call is not 
answered, emergencies excepted. This 


prevents exploitation of the nurse’s 


time, and helps to show the patient 
that the service is to render skilled 
professional care. 

Calls are chiefly for the care of 


chronics, special treatments, such as 
colonic irrigations, injections,  ete., 
minor operations, relief for private 
duty nurses with acutely ill patients, 
moderately ill cases of grippe, tonsil- 
litis, etc., occasionally maternity cases, 
and some care and instruction in the 
care of new born babies after the 
mother has returned from the hospital. 
In a few cases patients referred by the 
staff nurses have received — special 
teaching in occupational therapy at 
hourly rates, but only when the patient 
is having general nursing care at the 
same time.* 

Bills are rendered monthly as in any 
business office, and are usually paid by 
check. When a tip is offered, as will 
occasionally happen, the nurse tries to 
persuade the patient to make it a dona- 
tion to the work; the nurses are urged 
not to accept personal gifts. 
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A full social history is not taken on 
hourly patients, nor has there been any 
occasion to register a patient with the 
Social Service Exchange. Only such 
facts are gathered as will enable the 
nurse to have a general picture of the 
case and that might be helpful if the 
case should be referred again. If care 
is continued over a long period this 
picture becomes, of course, detailed 
and complete. 


USEFULNESS OF THIS SERVICE 

At first hourly nursing was not en 
tirely popular with the staff, but as it 
grew, it revealed an opportunity to fill 
a community need which was and is 
just as real as the need in poorer 
homes. The nurses realized how ex- 
tremely grateful both patients and doc 
tors were for their care, and the work 
became a matter of course, no harder 
than the general 
many cases easier. 


indeed in 
It is now regarded 


Service, 


as an essential rounding-out of the 
community health program, which 
deals with human needs rather than 


economics. Incidentally, such a serv 
ice does much for the nurse in main- 
taining a balanced point of view in her 
work. Not all home illness, she finds, 
is confined to tenements and_ palaces, 
not all ignorance of health rules to 
clinics. The warm reception which 
greets the hourly nurse, the eagerness 
and ability to follow her smallest in- 
struction is satisfying, while the patient 
appreciates the public health nurse’s 
facility in adapting herself to home 
situations, without loss of time, extra 
trouble or expense. Not a great many 
hourly cases present need of health 
education, and yet there are numerous 
chances to share bits of information, 
demonstrate ways in which a member 
of the family can assist in making the 
patient comfortable, and frequently an 
ideal opportunity occurs for the nurse 
to tell about the visiting nurse service 
as a whole. The last is effective pub- 
licity indeed. 
GROWTH OF SERVICE 

Some figures from Philadelphia's 

experience will not be out of place: 


* Philadelphia has 2 occupational workers on the staff. 
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In 1920, 4,752 hours were spent 
on 355 hourly cases. The growth has 
been gradual but steady; 1927 showed 
a total of 6,297% hours consumed in 
care of 627 cases which returned an 
income of $8,891.39. At present 25 to 
35 hours per day are being given in 
hourly service. Some of these 
are rather concentrated as to district 
so that one nurse's time is fairly well 
filled by the appointment service. A ju 
dicious rotation of nurses is necessary. 

This last situation brings us to the 
one great difficulty as seen by the Di 
rector in the administration of an 
hourly service. It is not the adjust 
ment of calls, nor the misuse of the 
nurse’s time which present the greatest 
difficulty. It is the problem of not 
being able to promise the same nurse 
to each patient on every visit. every 
sick person, particularly the chronically 
sick, like to get used to nurse 
“ My other nurse used to do so and so,” 
“Miss Jones rubbed my back for ten 
minutes every time she came, you only 
rubbed it five ’’——-in the hospital, on 
private duty cases, in the tenements, 
the substitute or new nurse hears the 
same cry. Why should we expect any 
thing different from hourly patients 
It is human nature, 
appointment service it is undoubtedly 
hard on the patient requiring 
\t least three different 


Cases 


one 


afternoon visit. 
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nurses will have to see her in the course 
of a week, and who would dare predict 
how many over the period of a year, 
with vacation time, sick leave, and class 
room work to interrupt? Even with 
this adjustment to face—and it exists 
in all nursing in a less degree—the 
hourly patient 1s better off on the whole 
under the care of a public health nurs¢ 
service carries with it thre« 
assets, seldom if ever found in the 
other fields of the profession. These 
three advantages which patients have 


whose 


appreciated are: 


fessional standards, vouched for, 
the state, but by a board of re 
citizens representing the medical 


ng and non-professional groups. 


only by 
sponsible 
1 ursi 
upervision of the nurse's professional 
work which includes the best and most recent 
concurrent education in the field of public 
health and nursing technique; smoothly run 
machinery which substitute 
when necessary without trouble to the 
expert nursing opinion upon special 
and a court of appeals in 
with service rendered 


nine sends a 
nurse 
patient ; 
problems ; case 
dissatisfaction 

ie SOl et 
adaptability and capacity for quick and et 
ficient adjustment to varying conditions 
The public health nurse knows how 
make the best of it’ and it is a very real 
est with irreproachable technique adapt 
This should assure tl 
and tear for the patient 
and the maximum 
results 
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TUBERCULOSIS CASE-FINDING METHODS * 


3y AGNEs LEISyY 


Tuberculosis Bureau, Department of Health, Syracuse, New York 


HIE first requirement of a program 

for the control of tuberculosis is 
to know the cases. The most effective 
method of accomplishing this is by a 
system of reporting in which all phy- 
sicians and institutions are required 
to report to the public health authori- 
ties every case of tuberculosis which 
comes under their care. Compared 
with other states, New York stands 
very high in the completeness of tuber- 
culosis reporting, but there is still much 
room for improvement. 

The reporting of tuberculosis cases 
vy physicians, hospitals, and others, 1s 
however of little practical value un- 
less an accurate and up-to-date cur- 
rent record of the cases is kept, with 
those who have died and moved taken 
from the file, so that it is possible to 
tell not only how many new cases are 
heing reported each year, but exactly 
how many cases there are in the com- 
munity at a given time. 

Because many nurses have the sole 
responsibility for the tuberculosis pro- 
gram in the community or are actively 
interested in it, I wish to describe some 
of the methods which have been found 
successful in making the register of 
tuberculosis cases more complete. 

Tuberculosis records are different 
from most other health records with 
which we deal because of the fact that 
the disease lasts a long time, and it is 
more important that a permanent 
record should be kept of the case. We 
need to keep a record of the arrested 
and cured cases not only because the 
(isease may reactivate, but because the 
number of arrested and cured cases in 
a community is a measure of the ef- 
fectiveness of the anti-tuberculosis 
work which has been done there. There 
should be a good record form with 
plenty of space for change of address, 


] 


sanatorium experience, and such addi 
tional information as will come to 
hand from time to time; the cards 
should be of good quality so that they 
will stand vears of and the 
best available filing equipment which 
the community can afford is a 
economy. 


service; 
real 


| realize how discouraging it must 
be for a nurse who takes over the re- 
sponsibility for the tuberculosis prob- 
lem in a county or possibly a small 
city. Usually when she is appointed, 
she finds a vast array of 
records. She has not been at work 
very long when she discovers that this 
file contains a great deal of dead wood. 
In view of the fact that so many ur 
vent needs press her for immediate at 
tention she becomes discouraged when- 
ever thinks of the work which 
must be done on this file to make it 
function effectively. 


tuberculosis 


she 


HOUSE-CLEANING THE FILES 

The first thing to do is to have a 
house-cleaning of whatever files there 
are, get them in order by excluding all 
those who have died, moved from the 
community, or been lost track of. This 
is done by first checking the file of 
case reports against all death certifi- 
cates showing tuberculosis as the cause 
of death filed in that particular com 
munity for ten years back; by check- 
ing with the deaths in the sanatorium 
to which local patients are sent, as well 
as with those occurring at the state 
sanatorium. The records of burial per- 
mits for residents who are returned 
to your community for burial should 
be also checked against the list of 
cases. 

If you do not have a register of 
tuberculosis cases which have been of- 
ficially reported, make arrangements 


* Read at the Annual Meeting of New York State Health Officers and Public Health 


Nurses, Saratoga, N. Y., June, 1927. 
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with the Division of Tuberculosis of 
the State Department of Health to get 
a list of all the cases it has on file for 
your community. This is the best 
starting point if you have no file of 
cases. Even if you do have such a 
register, checking your records with 
those of the capitol is well worth while. 
as cases may have been lost from 
your records through error. Also, the 
State Department of Health records 
will show those persons who were re- 
ported as cases of tuberculosis from 
your community and who died from 
this cause elsewhere in the state. This 
information will enable you to correct 
your records on all such cases. 

The Division of Tuberculosis of the 
State Department of Health does 
something else which will help you. 
Each month it sends back to the local 
health officer a list of the cases re- 
ported which are charged to that com- 
munity. You should have the cases 
which have been reported by local phy- 
sicians to the health officer, but the list 
from the State Department of Health 
also includes cases of tuberculosis 
among residents, who are reported by 
physicians or institutions outside the 
community. For this reason this list 
should always be checked with your 
records so that any new cases may be 
added. Those cases which are reported 
by private physicians in places like 
Saranac Lake or by state institutions 
may have contacts living in your com- 
munity, and the patients themselves 
may return sooner or later. 

The next step is to sort out from 
your file the cards for all patients 
whom you know have moved from 
your community and those whose ad- 
dresses are unknown for two or three 
years, and put these in a transfer file 
along with those who have died. In 
your file of current cases you will need 
to establish a separate group of ar- 
rested and cured cases, being careful 
always to base this classification on a 
physician’s diagnosis. This will neces- 
sitate two files: A current file which is 
divided into active, arrested and cured 
cases; and a transfer file which is 
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divided into deceased, permanently 


moved, and no trace cases, 

Now that your file of reported cases 
is in order you are ready to begin your 
search for new and unreported cases. 

CASE FINDING 

The success of a tuberculosis case- 
finding survey depends upon the care 
and intensity with which it is carried 
on and not upon any complicated 
methods. There is no royal road to 
finding cases of tuberculosis. It is 
only necessary that you apply the 
methods and investigate the sources al- 
ready known to you more carefully, 
more thoroughly, more painstakingly 
than you ever dreamed of doing, and 
| assure you that your efforts will be 
rewarded. The fiction that case-find- 
ing is too intricate for the average per- 
son to undertake has grown up because 
of the failure of superficial attempts. 
There was doubtless nothing wrong 
with the methods followed—they sim- 
ply were not persistently and carefully 
enough applied to all possible sources. 

If a tuberculosis clinic has been oper- 
ating in your community over a period 
of years, by all means review the clinic 
histories from the beginning and check 
all names with positive or uncertain 
diagnoses with the file of reported 
It is only in recent years that 
much stress has been laid upon report- 
ing of tuberculosis; also, inadequate 
clerical facilities in the early years of 
a clinic service may be responsible for 
a failure to report cases. The clinic 
records of early years may reveal many 
cases diagnosed tuberculous which were 
not reported and consequently they and 
their contacts have been lost. 


cases. 


The records of the general hospitals 
will reveal some cases of tuberculosis 
which would otherwise not be found 
You will invariably be told that a 
hospital does not take tuberculosis 
patients, or has very few such cases 
However, practically all hospitals take 
emergency cases; they have surgical 
and orthopedic cases of tuberculosis ; 
and patients whose cause of hospital- 
ization is some other disease, may also 
be suffering from tuberculosis. It may 
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be that facilities at the local sanato- 
rium are inadequate for a time, which 
will increase the number of tuberculosis 
cases in the general hospitals. You will 
be surprised, as will every member of 
the hospital staff, at the number of 
cases of tuberculosis which can _ be 
found on the records. 

Most hospitals keep an admission 
book, or a card index of patients ad- 
mitted, which gives the diagnosis in 
more or less detail, and it is not such 
an arduous task as it sounds to run 
through the diagnoses to find those that 
show tuberculosis. The records for 
ten years back might be searched to 
advantage; for it is not unreasonable 
to suppose that patients diagnosed 
tuberculous ten years ago may still be 
in the community. Also, other mem- 
bers of the family may have developed 
the disease. 

A check of the records of your local 
tuberculosis sanatorium will be found 
profitable. You might think this un- 
necessary because surely the sanato- 
rium reports its cases, and their records 
would have been checked up before 
this. But with the best of intentions 
and the best of systems in the world, 
a few cases slip by each year, due to 
interruptions when lists are made out 
or checking is being done. 

OTHER SOURCES OF INFORMATION 


Other records which should be kept 
in mind as valuable sources for locat- 
ing cases of tuberculosis are the lab- 
oratory reports of sputum examina- 
tions and X-ray reports on chest pic- 
tures. The superintendent of the poor 
generally keeps a list of the patients 
from his community sent to the State 
Hospital for Incipient Tuberculosis. 
The local Red Cross chapter or Ameri- 
can Legion will know of certain tuber- 
culous veterans. The records of the 
county poor house, charity organiza- 
tion societies, industrial health services 
or examinations for employment, and 
the school nursing service are other 
sources which should be exhausted. 
The nature of these organizations will 
of course vary in different communities. 


THE PRIVATE PHYSICIAN 

| have left until the last your most 
fruitful source of information—the 
private physician. The physician who 
is convinced of the advisability of re 
porting cases of tuberculosis to the De- 
partment of Health and is conscien- 
tious in his intention to report all his 
cases, has so many demands upon his 
time, that it is not at all surprising 
that he fails now and then to report a 
case. It is important to explain care 
fully to him what you are trying to do 
and try to get this interest and coopera- 
tion, and of course assure him that 
whatever information he gives you will 
he kept strictly confidential. 

I met with the following experience 
in interviewing a private physician at 
Saranac Lake: 

The name of this doctor appeared on the 
records of several patients whose present 
whereabouts were unknown. I called to ask 
this doctor if he knew what had happened 
to these patients and incidentally to inquire 
whether or not he had attended any other 
Syracuse residents suffering from this dis- 
ease. I noticed that he looked up the names 
I was inquiring about in a card index and 
when I learned this index contained the 
home address of the patients, I suggested 
that I run through these cards and pick out 
any Syracusans there might be. From what 
he had said I hoped to find eight or ten cases. 
To my surprise I found that since he began 
practice he had cared for 60 Syracuse resi- 
dents suffering from tuberculosis. 


I realize that this is an unusual sit- 
uation—not all physicians will have 
such complete records, nor will they all 
be so willing to cooperate, but it pays 
to make the effort to get what you 
can. Every nurse knows already that 
she can go to a physician and ask him 
about his patients and may obtain the 
names of a few, but to explain so care- 
fully and convincingly what she wants 
and why she wants it that the doctor 
will take the time to go over his records 
himself or give her access to his 
records, is real case-finding. 

Tuberculosis is only one phase of 
the many-sided program many of you 
are carrying on, and the nurse working 
alone is so swamped with work that to 
ask her to give much time to seeking 
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out the information offered by the nity, provided the nurse knows just 
sources I have suggested may seem what she wants and can give explicit 
hopeless. However, if she is alert to directions as to how the work is to be 
the possibilities and recognizes the done. Nurses who are particular] 
need, she can perhaps enlist voluntary interested in case-finding methods, will 
assistance. This would be an admir-_ find a pamphlet on case-finding sur 
able task for some one with a bent for veys, published by the National Tuber 
research who has the time and inclina- culosis Association, 370 Seventh Ave 
tion to do something for her commu- nue, New York City, very helpful. 
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EARLY DIAGNOSIS CAMPAIGN 





The most important factor in over 
coming an attack of tuberculosis is the 
early discovery of its existence. ‘The 
early symptoms are so common whet 
they exist by themselves that peopl 
are prone to accept them as “ just 
another little cold’ or “ spring fever ” 
or a “ touch of indigestion.” By them 
selves, the symptoms of indigestion, a 
cough that hangs on, loss of weight, 
and tired feelings, may or may not 
mean anything, but two or more ot 
them in combination, simple though 
they are, furnish a warning that should 
lead directly to a doctor's office. Public health nurses may decidedly further 
the campaign by making it a point to observe and inquire about these symptoms 
on all their visits. 

“Let Your Doctor Decide” is the slogan of the “ Early Diagnosis Cam 
paign ” being carried on by the National Tuberculosis Association during March, 
1928. The campaign has the twofold purpose of focusing the attention of the 
public at large upon the danger signs of early tuberculosis with advice to go to 
a doctor for an examination; and of stimulating renewed interest on the part o1 
the medical profession in the recognition of early signs of tuberculosis. 

Although the organized fight against the disease has been going on fot 
twenty years, physicians still report that most cases of tuberculosis are found to 
be in an advanced stage when they report for first examinations, which cuts dow1 
considerably their chances for a winning fight. The value and importance ot! 
such a campaign are obvious when it is considered that 270,000 active, but 
unknown, cases of tuberculosis exist in the United States. 

The American Medical Association will assist in interesting the physicians 
and public during the campaign by publishing articles in the Journal and Hygeta. 
The American Public Health Association has endorsed the plan of the campaign, 
and offered to lend assistance to the movement. Fourteen hundred affiliated 
local tuberculosis organizations are cooperating. Campaign material, includin; 
a Campaign Manual, may be obtained from headquarters, 370 Seventh Avenu 


New York City. 














THE PREVENTION OF RICKETS 


By James A. Torey, LLB., Dr.P.H. 


Rickets is the most widespread of the 
diseases of children. Because of its 
prevalence and of its effect on general 
vitality, its prevention is a public health 
problem of the first importance. 

The prevention of rickets is much 
more simple than its cure, especially 
in the case of the more severe forms, 
which seem particularly resistant to 
therapeutic measures. Though knowl- 
edge as to the cause of rickets is still 
incomplete, much progress has been 
made in recent years, and the preven- 
tion of the disease is now well under- 
stood. In spite of this knowledge, 
however, competent observers believe 
that the disease is about as ubiquitous 
now as it was twenty-five years ago. 
Then, and now, it has been reliably 
estimated that 80 per cent of all young 
habies show the bony signs of rickets. 

Despite this depressing fact, there 
is no reason why the disease should 
not be materially decreased as a result 
of the practical application of our 
modern scientific knowledge. Modern 
pediatricians believe that the types seen 
today are, in general, much less severe 
than those of a few years ago. A 
number of studies have served to clear 
up numerous misconceptions, so that 
today personal and public health meas- 
ures against this malady can be put 
into effect with some hope of success. 

Rickets has been recognized as a 
distinct disease since 1650. It is a con- 
dition in which there is a failure of 
the proper deposition of lime salts in 
the developing bone. This failure is 
not the fault of the bone tissue itself, 
but 1s due to some chemical defect in 
the fluid which surrounds the bone. 
Whenever the concentration of the 
calcium or phosphorus, or both, in the 
hlood stream, becomes too low, rickets 
is produced. It may be low-phosphorus 
rickets, which is the usual type, or 
low-calcium rickets, or rarely, a com- 
bination of the two. 


Cause and Prevention 

In the past there have been many 
theories about the etiology of rickets. 
From early times diet has been in- 
criminated as the primary factor, 
though the latest data indicate rather 
clearly that diet is of secondary and 
minor importance. Rickets will occur 
in infants fed on any kind of a diet, 
if the anti-rachitic factor—the actinic 
rays of the sun or their equivalent—is 
absent. Thus, rickets is frequently 
encountered in breast-fed babies, par- 
ticularly those of the dark-skinned 
races. The rachitic symptoms of 
breast-fed babies are somewhat less 
severe than those of babies fed on some 
form of cow’s milk, not because human 
milk contains the anti-rachitic factor 
in sufficient quantity as a regular con- 
stituent, but because in some unde- 
termined manner this milk seems to 
improve vitality and resistance. The 
quality of human milk goes back, of 
course, to the diet and general hygiene 
of the mother. 


Although diet is not the compelling 
factor in the development of rickets, 
this does not mean, of course, that diet 
is not of great importance to the gen- 


eral welfare of the infant. But for the 
prevention of rickets we must look to 
another and different element. This 
factor, as is now well recognized, is 
sunlight, acting through the invisible 
rays at the end of the solar spectrum. 
It has been amply demonstrated that 
rachitic infants improve under its ad- 
ministration, without the least regard 
to other environmental factors, such as 
diet, exercise, etc., and regardless of 
the influence of heredity or any other 
reason. It has further been shown that 
rickets is predominantly a_ winter 
disease, occurring at maximum _ in- 
tensity when sunlight is at its minimum 
or is lacking. 

Sunlight is available in a number of 
forms. First, obviously, are the direct 
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rays of the sun itself. Since only the 
ultra-violet or invisible rays, and not 
the visible heat rays, are potent against 
rickets, these rays may be produced 
artificially, as in the quartz lamp. The 
anti-rachitic factor is likewise available 
in cod liver oil, which is in reality an 
agent of sunlight. The cod feeds di- 
rectly or indirectly, on certain water 
plants which have been activated by 
sunlight, and it has the ability to store 
up in the liver this anti-rachitic factor. 
Cod liver oil is, therefore, not so much 
an article of diet as a substitute for the 
actinic rays of the sun. The yolk of 
egg has also been found to 
this anti-rachitic factor in considerable 
abundance. 

The older theories that diet was 
the chief cause of rickets has given 
rise to various unfounded prejudices 
against certain food products. It has 
long been an erroneous dictum that 
condensed milk and patent baby foods 
were the direct cause of the disease. 
Pasteurized whole milk has likewise 
been falsely accused. Deprived of the 
anti-rachitic factor, infants will develop 
rickets on any of these, just as they 
will on breast milk or the most skill- 
fully modified whole cow’s milk. Any 
kind of milk, whole raw, pasteurized, 
dried, evaporated, or sweetened con- 
densed undoubtedly contains a small 
amount of the anti-rachitic factor, but 
its power is much less than that of 
sunlight or its substitute, cod liver oil. 
There must, of course, be available in 
the diet the necessary calcium salts 
which the anti-rachitic substance can 
cause to deposit for proper bone for- 
mation, and these minerals are best 
supplied by milk. Any. kind of milk 
contains adequate amounts of them. 

The prevention of rickets has so far 
been more successful in individual 
cases than on a general public health 
scale. That it can be controlled on a 
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community-wide basis is indicated by 
a three-year experiment which began 


in New Haven in 1923 under the 
auspices of the United States Chil 
dren’s Bureau. In a district having a 


mixed population of about 13,500, it 
has been shown that sun baths and 
the routine administration of cod liver 
oil can be given with good results to 
most infants from the earliest possible 
age and continued through the first 
two years of life. This experiment re 
sulted in a material decrease in the 
prevalence of the disease. 

With the development of more ex 
tensive scientific knowledge, no doubt 
even more efficient preventive steps 
can be taken in the future. It would 
seem, nevertheless, that existing knowl 
edge is sufficient for a decided decline 
in the disease. Such facts as are now 
established should be applied in a prac- 
tical manner, without being obscured 
by the misconceptions and false notions 
which have retarded progress against 
rickets in the past. 
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A RICKETS CAMPAIGN 


In October, 1927, the Mulberry 
Health Center, a branch of the Asso- 
ciation for Improving the Condition of 
the Poor, New York City, launched a 


campaign against rickets. Practicall 
the entire population in the community 
the center serves is Italian and tl! 
incidence of rickets in this racial grou 








THE PREVENTION OF RICKETS 


is unusually high. During the winter 
months, the natural means of prevent- 
ing rickets, namely, exposure to sun- 
light, is not available to the mothers of 
this district. The primary aim of the 
Rickets Campaign is, therefore, to 
bring to every mother in the district 
the message of “ bottled sunlight” or 
cod liver oil, and to give her simple 
and definite instructions regarding ad- 
ministration and results. 

It is also desired that only those oils 
which are correct in anti-rachitic prop- 
erty be available to the mothers in the 
neighborhood. To this end, a letter was 
written to every druggist, asking co- 
operation in the campaign, the letter 
being followed by a personal visit and 
distribution of literature and posters. 
This ground was also covered by the 
various cod liver oil companies who 
have provided suitable window dis- 
plays. 

It is hoped to interest the city news- 
papers in the campaign to the end of 
obtaining publicity space in their col- 
umns. Doctors, midwives, clergy, and 
other prominent people of the com- 
munity will be visited, and flyers dis- 
tributed in every house. Classes with 
illustrating slides will be held on sev- 
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eral days during the week, dividing the 
neighborhood into English and Italian 
sp aking groups of older women, young 
mothers, and larger school children; 
in order to give everyone an oppor 
tunity to become informed on the sub 
ject of rickets. 

Additional work, of an experimental 
and statistical nature, will be done, 
which it is hoped may tend to solve 
some of the current problems. A ré 
quest has been made to the Depart 
ment of Health Stations and to the 
New York Dispensary, that all babies 
be examined for rickets. A similar re- 
quest is being forwarded to the private 
physicians in the district. A request 
has also been made to the Department 
of Health, asking that all infant deaths 
occurring in the Mulberry District be 
reported. An attempt will be made to 
trace a previous health record on all 
babies whose deaths are reported, with 
a view to finding a common factor be- 
tween rickets and other diseases. 

It is possible that a special dental 
clinic may be held in order to draw 
some conclusions regarding the inci- 
dence of rickets in relation to the time 
of appearance and formation of the 
first teeth. 


The program of the campaign, as well as posters, dodgers and a pamphlet (containing 
historical outline) were developed under the supervision of a committee composed of a noted 


food chemist and eminent physicians. 


New York City. 


The outline can be modified for use in any community 
Posters, dodgers and pamphlet can be purchased directly from the Center at 256 


Mott St., 





Additional evidence of the value of sunlight in preventing and curing rickets 





was obtained during the past year by the child hygiene division of the Children’s 
sureau, according to Grace Abbott, chief of the bureau, whose annual report for 
the fiscal year 1927 has just been made public. 


The finding of what was thought to be slight evidence of rickets in the X-rays of the 
bones of many young infants was attributed to the fact that the study was being conducted 
in a climate where the protective effect of the sunlight, even when reinforced with cod-liver 
oil, was frequently inadequate entirely to prevent the disease. 

Before correct interpretation of these plates could be made, it seemed important to 
attempt to establish the normal by study of infants who were receiving adequate antirachitic 
treatment in a natural manner. It seemed reasonable to suppose that infants born in a 
tropical country and known to live much of the time out of doors and in houses whose 
windows were not glazed would show nearly normal bone growth. A study was therefore 
undertaken in Porto Rico. Examinations were made of approximately 600 Porto Rican 
infants between the ages of 2 weeks and 2% years during January and February of 1927. 

In the group of Porto Rican infants only one case of really active rickets was found, 
that of an infant 614 months old who was born and lived for 5% months in a cellar lighted 
only by electric light. This infant was admitted to the Presbyterian Hospital for treatment 
with sunlight alone. At the end of three months the bones had essentially returned to normal. 
Careful study of the X-ray material gathered in Porto Rico is being made, and the conclu- 
sions will be of great value in the further interpretation of the X-rays taken in New Haven. 




















NOTES FROM THE I.C.N, 


From the office of the International In the spring of this year the Secretary 
c i] f Nurses in Geneva comes General of the National Fascist Party trans 
nn ‘ahs _ ferred to the Italian Red Cross all the reliet 
this picture of the Library in the new organizations of the “ Fasci Femminili” and 
and more spacious headquarters of the a Royal Commissioner was appointed 
Council at 14 Ouai des Eaux Vives. direct this work. A circular was sent out by 

a : . . this Commissioner asking for the codpera 
/ _— ace 1e rhic V1S- ; . , 
A pleasant place indeed, in which ; tion of the Red Cross Committee and_ the 
itors from those sixty-two countries = Fasci Femminili,” for a fusion of the trait 
with which Miss Reimann is in touch _ ing schools of nurses where courses belong 
may linger and feel at home, with the "g to both groups are given, in order to 
sane Re Stine? entete ol shout Vhens improve standards. In centers where a 
RUE TICETHORIONG! 9] arate .,. course under the “ Fasci Femminili” only is 
Here are bookshelves, some filled with in existence, it shall cease to function afte 
bound volumes of the nursing maga-_ the end of the scholastic year. 
—— trom all parts o! the world, In South Africa the first nursing congress 
others with the growing literature of ever held in South Africa took place 
our profession. There are still empty Johannesburg in January, 1928. 


shelves and Miss Reimann will grate- A eprint from the South Afvican J 
* tte « ce 


fully receive books or pamphlets of ing Record presents the extraordinary 
general interest. deplorable situation of racial antipat 
From these offices also comes to us Which has arisen in the Mafeking Hospi 


+ 


: : in South Africa. 
the always interesting and usually ro- ~~ 


mantic and picturesque J/.C.N., the _The fifth Refresher Course of the Swedi: 
official publication of the Council, with Nurses’ Association was held in Gothenburg 
te astio’ from many countr ‘enlt in September, with 300 nurses from all parts 
=» « “ « i . . ry: . 4 
seme ai . on _ ot the country attending it. The subjects 
Its pages Ol Current Events of In- discussed covered most of the nursing field 
ternational Interest. Here we learn the greatest emphasis perhaps being ! 
those “small great things” that keep Pon mental nursing. 
us in touch with the world beyond out At the Sixth Mationl Teiceceiccis 
own boundaries. For example: gress held in Lyons, France, about one 
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of the total number who attended the meet- 
ing were nurses. 


The cherished dream of the Nurses’ Asso- 
ciation of Germany of a Headquarters Build- 
ing in Berlin has been transmuted into 
actuality. Gardens and an enclosed winter 
garden are part of the plan. 


At the Children’s Hospital of the Univer- 
sity of Vienna the junior physicians must 
devote two of their twelve months specializa- 
tion in pediatrics to a course of training in 
nursing. A most practical time-table of 
service has been arranged. The students 
have an eight-hour day with class work in 
addition. ‘Changing of diapers and making 
infants comfortable for night” we learn 
concludes each day spent in the infants’ 
ward. 


The first trained nurse-midwife in Poland 
is a graduate of the Warsaw Hospital. She 
has had a year’s course in midwifery in Eng- 
land and has just been appointed chief nurse 
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of the Gynecological Clinic of the University 
of Warsaw. 

In Latvia a six months’ post graduate 
course in public health nursing has been 
arranged by the Latvian Red Cross Nurses 
Association. Seven scholarships are pro- 
vided for in the budget of the course. 

The main object of the School of Public 
Health Nursing in Zagreb, Jugo-Slavia, is 
the training of nurses for rural districts. 
During the first year the nurses do public 
health work of different types in rotation 
before they fill positions in the rural districts. 

And so we could continue. 

For those who desire to keep up with 
the international aspects of their pro- 
fession we suggest The /.C.N. as an 
invaluable aid. It is published quar- 
terly from the offices of the Council, 
14 Quai des Eaux Vives, Geneva, at 
the modest price of one dollar. 
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the termination of 
sterilized. 


the disease must be 
This would involve some inconvenience, if not danger of contamina- 
tion, before ultimate sterilization of the gown. 


In 1925 the Commissioner of Health 
of Milwaukee issued an order that 
thereafter the nurses in the department 
should use separate gowns during their 
visits to homes where communicable 
had been reported. While 
this procedure has long been used in 
hospitals, it is not so easily carried out 
in private homes, where sanitary sug 
gestions are often not fully understood 
or are willfully disregarded. Such a 
gown would be taken into the home, 
left there for subsequent visits, and at 
removed from the home and properly 


diseases 


The writer submitted to the 


Health Commissioner the idea of making such gowns out of paper, and keeping 
them in paper bags in the home in the interval between visits. At the termination 
of the disease the bag with the gown is burned in the home, thus doing away 
with the inconvenience and danger of removal, exposure and the ultimate 
sterilization necessary with cloth gowns. 

After several experiments it was found that a paper obtainable from the 
Dennison Manufacturing Company in rolls 40 inches wide and 2,000 feet long, 
called “ Jumbo” paper, was economical and adaptable for the uses intended. 
Che original cost of a cloth gown is about $1.00 and to this must be added the 
labor and expense of removal, sterilization and laundry. The cost of a paper 
gown is about 50 cents and involves no additional expenditure, no waste of time 
and its destruction by burning does away with the danger of contamination. 

ALMA BRUNK, 
Superintendent of Nurses, Milwaukee Health Department 





TIME AND COST STUDY PROBLEMS 


3y MARGUERITE A. WALES, GENERAL DIRECTOR, AND 


MABEL C. 


DE BONNEVAL, STATISTICIAN 


Henry Street Visiting Nurse Service, New York City 


Presented at the annual meeting of the American Public Health Association, Public 
Health Nursing Section, Cincinnati, Ohio, October, 1927. 


[J NTIL 1920 not many of us had 
concerned ourselves with time and 
figures. In 1921, Miss Annie 
Goodrich published the analysis of the 
cost per visit in the Henry Street Visit- 
ing Nurse Service. Since that time, a 
great impetus has been given to this 
important part of our work by the 
publication of the report of the Com- 
mittee to Study Visiting Nursing,* and 
by the subsequent offer of the Metro- 
politan Life Insurance Company to pay 
for the of the nursing service 
rendered their policy holders calculated 
by the method recommended in the re- 
port. The method chosen as the most 
feasible at the time was the computa- 
tion of the costs on a per visit basis. 
A large number of organizations began 
at once to compute their visit cost ; with 
the result that we have today many 
comparative cost figures. 


cost 


cost 


With such a uniform method of com- 
puting costs we are surprised that we 
still have a great variety of costs per 
visit in organizations which seem to be 
very similar in other respects. The 
chief reason for this difference lies in 
the number of visits made by each 
nurse each day. The reason for the 
difference in number of visits can in 
large measure be assigned to the dif- 
ference in emphasis or in the type of 
work. Up to the present, with our 


eves fastened on the cost per visit, we 
have been apt to ignore the causes for 
variations and in trying to reach com- 
parable figures, we strive to reach the 


of visits for each 
This leads to a speeding- 
up process which is a decidedly poor 
method of obtaining good work from 
a staff. 


same number 
gvanization. 


Or- 


* Report of Committee to Study 
ganization for Public Health Nursing, 


New 


Visiting 


The nursing day is in general com- 
posed of travel time, record time, field 
time, conference time, and time for 
staff education. The field time from 
the reports of organizations submitted 
recently occupies about one-half of the 
day. We have by no means exhausted 
our trial of business methods which 
may shorten the routine which con- 
sumes the other half of the nursing 
day. We are already putting into prac- 
tice many suggested schemes for de 
creasing travel and record time, and 
thus releasing time for field activities. 
We cannot emphasize too strongly the 
necessity for constant watchfulness in 
this direction. All of us should be alert 
to transportation facilities and the con 
venient location of stations, so that 
travel can be shortened. All of us 
should welcome the adoption of such 
record keeping methods as will be ef- 
ficient and at the same time, not too 
time-consuming. 

With the introduction of the new 
record system advocated by the Rec- 
Committee of the National Or- 
ganization for Public Health Nursing, 
we are faced with the realization of 
the part the nurse is expected to take 
in the collection of data concerning the 
family and the particular individual 
under care. How much time consistent 
with good work, can we allow the nurse 
in the collection of this material? How 
much clerical assistance should our 
budget permit? How much use wi 
we make of the information? 


ords 


FIELD TIME 

We wish here to concentrate our 
attention on the field time of the nurse. 
When we talk in terms of per visit 
cost, we think in terms of numbers of 


Nursing. 


Instituted by the National O1 
York, 1924 
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visits, or quantity production. This is 
not, as some have feared, an entirely 
pernicious mode of thought. Indeed it 
is a perfectly healthy way of thinking, 
not to be ignored nor shunned. Ad- 
mittedly, if we are to be a sound or- 
ganization, we must accomplish with 
all expediency the work for which we 
are organized and financed. But it 
may be that we can accomplish our 
aims with less ill effect by viewing the 
situation from another angle. 

The trend of public health is toward 
health education for disease preven- 
tion. There is a wealth of information 
being put at our disposal by the ex- 
perts in various fields. The visiting 
nurse is the logical community agent 
for the transmission of this informa- 
tion. Discoveries in the field of mental 
hygiene and nutrition mean much in 
family health adjustments. The visit- 
ing nurse services must be ready to 
avail themselves of the assistance of 
these experts. Time must be allowed 
for the mental hygiene worker to teach 
the staff and to talk over the particular 
case problems. The nurse must have 
time to make a careful detailed record 
of the findings in these cases. The 
same is true of the nutrition program. 
Time is needed. If time is allowed, 
then visits go down and costs go up, 
and by following our present method 
of computation, the very things we 
want for the promotion of community 
health are forbidden us because they 
make our cost prohibitive. 

Can this situation be obviated? We 
do not wish to block our own progress 
along the very paths we know we must 
travel. Instead of reckoning on the 
basis of the per visit cost, may we not 
think in terms of the type of work 
we are doing and the time we are 
spending in each tvpe of work? What 
would be the effect of the use of the 
time unit rather than the per visit unit 
in measuring the cost and charge of 
the service? At the time of the report 
of the Committee to Study Visiting 
Nursing this question of the time unit 
method was taken up and a paragraph 


devoted to its advantages and disad-j 


vantages. To quote from the report, 
the paragraph réads: 


Stupy PROBLEMS 
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It should be mentioned at this point that 
before recommending the visit as the unit of 
cost, this Committee considered the ad- 
vantages and disadvantages of the nursing 
hour as the unit of cost. The advantages of 
this method in accuracy and theoretical fair- 
ness to the patient, through equalizing the 
time distribution in cost are unassailable. Its 
disadvantages as a practicable method of 
time, however, seem to outweigh the one 
outstanding advantage of greater accuracy. 
From the patient’s point of view, charging 
on the time basis puts a premium on quick 
work, and quick work easily degenerates into 
poor work. This danger applies more to 
educational work than to bedside nursing, 
because in educational work there are two 
factors involved, both of which imply a 
personal equation, 7.¢., the nurse’s ability and 
the receptivity of the patient. The experi- 
enced nurse learns to teach quickly. Younger 
nurses must learn this lesson. Shall the pa- 
tient be charged more for the instruction of 
the younger nurse who is really valu 
able to her? Shall the dull patient, who 
cannot grasp readily, be charged more than 
the quick patient on whom little time need 
be spent? Because of these personal differ 
ences in both nurses and patients it was felt 
that the application of this method to charg 
ing the patient would be a serious handicap 
in the present development of the funda- 
mental principles of public health nursing 


less 


HOW SHALL WE CHARGE? 

It would of course hold true were 
we to advocate the charge on the hourly 
basis entirely. That would mean that 
one ante partum visit might cost the 
patient 50 cents and another anti 
partum visit might cost the same pa- 
tient $1.00; this would be likewise true 
of all other types of work, and might 
encourage the dangerous results pointed 
out by the committee. But it can 
readily be avoided by adopting the 
average time per type of visit as the 
cost unit. Instead of stating our charge 
on the basis of time, the visiting nurse 
service can quote its rates to the patient 
on the basis of type of work done. 
This is neither a new nor a strange 
basis for establishing a cost. 

Another disadvantage mentioned in 
the report was the greater expense of 
installing and operating such a system 
of determining and charging 
Most of us have already found it 
economically sound to install sufficient 
machinery to estimate the per visit 
cost. I do not believe that the set-up 
required for the time unit cost would 
involve much that we are not already 


costs. 
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doing. And there are, we believe, very 
great advantages which cannot be 
ignored. If our nursing is figured on 
basis of time spent, the acute nursing 
costs will be properly allocated and the 
increased charge for these services will 
permit us the opportunity we want for 
the educational and preventive pro- 
gram. There is another very good 
reason for the adoption of the time 
unit figure of cost. It will bring atten- 
tion directly to the quality of our work, 
to the content of our visit, which is 
after all, our raison d'etre, and we can 
not overemphasize the good to be 
gained from any method which con- 
centrates attention on this fundamental 
of our entire service. 
CONTENT OF A VISIT 
the American Public Health 
Association is working toward specifi- 
cation of content of service, might it 
not be well to institute an appraisal 
form of our nursing visit content? 
This would be a sort of skeleton of the 
material included in the visit—there 
would be one form for the ante partum 
visit, one for the post partum, etc., and 
by an inspection of the form as related 
to each organization’s work we could 
readily account for the time spent in 
the visit. It will indeed be necessary 
to adopt some such method, because if 
we use only the time unit and we come 
to a comparison of similar services in 
communities, we have no way of ar- 
riving at any standard of time. We 
will find one visiting nurse service 
spending 30 minutes in making a mor- 
bidity visit and charging $1.00 for this 
visit, whereas the morbidity visit in 
another community consumes only fif- 
teen minutes and costs about half as 
much, and if we do not know what 
difference lies in the visit content we 
can arrive at no useful conclusion. 
From a close analysis of our visit 
content and the consequent time spent 
and cost involved, we may eventually 
reach a standard for each type of visit 
in the visiting nursing field. Always 
of course the different communities 
will be differently affected by the local 
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resources, by the groups with which 
they work, and the necessity or op- 
portunity for health teaching in the 
groups, and all of these items will di- 
rectly affect the time and therefore the 
But we are convinced that 
despite these differences we will still 
have a core of uniform material as a 
standard. From the recent interesting 
comparisons of time per visit in various 
cities, we do find a very striking 
similarity in the visit time for each 
type of service.* 


costs. 


There is no doubt that each of us is 
thinking beyond the cost figure to the 
charge figure. An ever present source 
of concern is the fear that the cost of 
visiting nursing will become a prohibi- 
tive item. A large percentage of our 
budget is obtained through contract 
work for insurance and industrial con- 
cerns. What would be the effect of 
this change of charge on visits made 
under such contracts? Since their 
principal problem is the offering of 
nursing service to the acutely ill or to 
the maternity patient, whatever strictly 
educational visiting is done to this 
group except in cases where special 
regulations cover this work is done at 
the expense of the nursing association 
itself. As we have pointed out, any 
growth in the welfare program means 
a corresponding increase in the average 
per visit cost, so that the net result is 
a lessening of the fee charged for con 
tract acute work. Until the associations 
have studied their visits we cannot say 
what the result of this change of basis 
of charge would be. From a brief 
study of our situation at Henry Street 
for the first six months of 1927, we 
are encouraged to believe that out 
budget might be even more accuratel\ 
met by this mode of charge, without 
perhaps such a drain on the con 
tributing public. And for the encour 
agement of the concerns who wish to 
afford their policy holders and em 
ployees the benefits of visiting nursing 
we can readily show how healthy a 
trend such a basis will be. By an in- 
\. Winslow, 


Ph.D., Pustt 
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crease in our health education there is 
every reason to prophesy an eventual 
decrease in illness and a more immedi- 
ate benefit through a decrease in the 
time required for the making of a visit. 
Decreased time means lower costs. De- 
creased illness will mean fewer calls. 
The direction seems inevitable.* 

In conclusion, it may be well to sum 
up the chief points in this presentation 
of cost problems : 
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Does our method of computing 
(with the visit as the unit), satisfy 


our needs? 


present 


costs 


If not, would it be of benefit to establish 
time, but translated 


time by each type of visit? 


a cost based on into 


Is it practicable to work toward a specifi 


cation form for content of visit? 


How will the charge item be adjusted: 


Is it not worth while for each visiting 


nurse service to study the situation further: 


* We are glad to hear that the Service Evaluation Committee organized at the instiga 
tion of the National Organization for Public Health Nursing has taken under advisement 
the question of cost problems, with a view to further study of the cost per visit by type 


ot case. 


WHAT DO DOCTORS DESIRE IN A NURSE? 


The Grading Committee asked this 
question, and the doctors’ replies show 
that 63 per cent wish a nurse to possess 
skill in giving general care and making 
the patient comfortable, 44 per cent 
look for alertness in observing and re- 
porting symptoms, 40 per cent ability 
to follow orders, 34 per cent good 
breeding, 30 per cent tact in handling 
people and so on through a varied list 
until we come to 2 per cent who hope 
to find a mother’s helper and house- 
worker! Eighty-nine per cent of the 
doctors reporting had graduate nurses 
on their cases, 9 per cent practical and 
2 per cent did not know. Eighty-seven 
per cent of the doctors would like to 
have the same nurse take his cases 
again, 11 per cent would not, and 2 
per cent were uncertain. 

The accompanying chart shows into 
what fields graduate nurses go. The 
figures were compiled from over 20,000 
vraduate nurses actively at work in 
ten states. It is extremely enlightening 
to those who have been wont to say 
that all graduates are going into public 
health. How do the nurses progress 
in their chosen fields? One of our sign 

ists of prosperity is a savings account 
against a rainy day. Institutional nurses 


fare best in this way—40 out of every 
100 having a thousand dollars or more 
salted away, while 32 public health 
duty 


nurses and 29 private nurses 
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could claim the same enviable lot. On 
the other hand 18 institutional nurses, 
24 public health nurses and 27 private 
duty nurses have less than two hundred 
dollars saved. Public health and insti- 
tutional nurses belong to organized 
staffs, and therefore the regularity of 
their pay check enables them to budget 
their income. Sick leave on pay, as 
well as a reasonable vacation, as a rule, 
is also allowed. 











THE MOTHERS MILK BUREAU OF DETROIT 


By KATHERINE JONEs, R.N. 
Director, Mothers Milk Bureau of Detroit, Michigan 


Fourth in a series of articles on Maternal Milk Collection 


N June, 1914, under the name of 

“The Detroit Bureau of Wet 
Nurses,” this organization was origi- 
nated by a joint committee from the 
Detroit Pediatric Society and the Board 
of Directors of the Woman’s Hospital. 
The hospital supplied the quarters and 
part time services of a graduate nurse. 
The Social Service Department of the 
hospital made all investigations. 

During the formative period many 
methods were tried. Some of these 
were later discarded; others, which 
proved satisfactory, were retained. Lit- 
tle by little through the years, we have 
developed a system of collecting and 
dispensing milk satisfactory to the pro- 
ducers on the one hand, and patients 
on the other. It has never been our 
desire to make the Bureau pay from a 
commercial standpoint. From small 
beginnings we grew so that in 1917, 79 
babies were supplied with 16,400 
ounces of milk and 27 wet nurses were 
placed. In 1927, 41,395 ounces of milk 
were supplied to 323 babies and no 
wet nurses were placed, showing the 
increased demand for pumped _ breast 
milk and the elimination of the wet 
nurse. We have placed only one wet 
nurse in the last two years. In line 
with this changed character of our 
work, at a recent meeting of our Board 
of Directors, the name was changed 
to “The Mothers Milk 
Detroit.” 

Wet nurses are secured through phy- 
sicians, the Visiting Nurses’ Associa- 
tion, advertising in the daily papers, 
and through the clinics of the various 
hospitals. During 1927, of 16 mothers 
admitted as wet nurses, 5 had been 
with us in former periods of lactation. 
Each nurse must submit to a thorough 
physical examination by a physician on 
our staff. It includes a negative Was 
sermann and smear. 


Bureau of 


TECHNIQUE OF COLLECTION 

We have two kinds of milk: certified 
and pasteurized. As often as possible, 
we induce the mothers to come to the 
hospital and express their milk. This 
we call certified. We pay the mothers 
12 cents per ounce and carfare. Cer- 
tain mothers who have proven them- 
selves reliable and who cannot come to 
the hospital, are permitted to express 
the milk in their homes and send it to 
us each afternoon. They are supplied 
with sterile towels, sterile 16-ounc« 
bottles, sterile cotton pledgets and 
boric acid solution each day. We also 
give them an aluminum cup and fun- 
nel in which they express the milk, and 
furnish a container for packing it in 
ice while being delivered to us. 
Mothers are instructed to express a 
small amount of milk, then to cleanse 
the breast with soap and water and 
then with boric acid solution before 
each expression. Those who come to 
the hospital use the same technique 
This milk we pasteurize and pay 10 
cents an ounce and carfare for it. The 
manual expression method is used ex- 
cept in the wards of the hospital, wher« 
we use an electric pump to relieve pa 
tients of excess milk. 

We make a weekly bacterial count 
of individual specimens of the milk, 
and test for fat and specific gravity 
monthly. Our bacterial counts are 
surprisingly low, averaging from 200 
to 3,000 per c.c. 

In the last two years we have em 
ployed only one foreign born mothe: 
all the others being white Americans 

STAFF 

The working staff consists of o1 
full time graduate nurse, one part ti! 
eraduate, and one matron. The t 
time graduate is supplied with an aut 
mobile and makes all investigations 
the homes of the wet nurses, supe! 
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vises and teaches the technique of the 
expression of the milk, and adjusts 
the price for patients who cannot pay 
the maximum. The part time graduate 
does the pasteurizing, bottles and dis- 
penses the milk. The matron is a 
general helper who also operates the 
electric breast pump on the wards of 
the hospital. 


STATISTICAL REPORT 

In 1927, we produced 90,311 ounces. 
()f this, 41,395 ounces were delivered 
to 323 babies on the order of 119 doc- 
tors; 22,755 ounces were used by the 


Children’s Hospital of Michigan, and 
21,692 ounces were dispensed free of 


* The information given in this account 
February number of this magazine. 
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charge. An effort was made to dry 
the milk, and for this experiment 176 
ounces were used. The Merrill-Palmer 
School of Motherhood used 2,700 
ounces in some observations they are 
making. 

Our 1927 financial report shows the 
average cost of the milk to be 17 cents 
per ounce and the average sale price 
to be 14 cents. A copy of our financial 
report, showing in detail how our an- 
nual budget of over $15,000.00 was 
expended, will be sent to anyone asking 
for it. We also would appreciate en- 
quiries from any group desirous of 
forming a Mother’s Milk Bureau.* 


follows the form of the tables shown in the 


U4} 


OS YAS. 


The Chamber of Commerce of the United States has published fifteen 
principles of business conduct which apply in almost every instance to the 


ethics of the nursing profession. 
from Washington, D. C. 


Copies of these principles may be obtained 
We quote some of them here: 


The foundation of business is confidence, which springs from integrity, fair dealing, 


efficient service, and mutual benefit. 


The reward of business for service rendered is a fair profit plus a safe reserve, 


com 


mensurate with risks involved and foresight exercised. 


Equitable consideration is due in business alike to capital, management, employes, 


the public. 
Knowledge 


service to the public. 


Permanency and continuity of service are 


and 


thorough and specific—and unceasing study of the facts and forces affecting 
a business enterprise are essential to a lasting individual success and to 


efficient 


basic aims of business, that knowledge gained 


may be fully utilized, confidence established and efficiency increased. 


Obligations to itself and society prompt business unceasingly 


to strive toward con 


tinuity of operation, bettering conditions of employment, and increasing the efficiency 
and opportunities of individual employes. 


Contracts and undertakings, written or oral, are to be performed in letter and in spirit 
Changed conditions do not justify their cancellation without mutual consent 


Representation of goods and services should be truthfully made and scrupulously fulfilled. 


Waste in any form—of capital, labor, services, materials, or natural resources—is intoler 
able and constant effort will be made toward its elimination. 


Corporate forms do not absolve from or alter the moral obligations of individuals 
Responsibilities will be as courageously and conscientiously discharged by those 
acting in representative capacities as when acting for themselves. 











ACTIVITIES of the NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


Edited by JANE C. ALLEN 


The regular spring meeting of the N.O.P.H.N. Executive Committee will 
he held in New York City April 19 and 20. In the interim the following com- 
mittees will meet : 


Board Members’ Manual Committee—Mrs. G. Brown Miller, Chairman. 
Education Committee—Katharine Tucker, Chairman. 
Branch Development and Revisions Committee—Gertrude Bowling, Chairman. 


Committee to Study Lay Section—Mrs. Whitman Cross, Chairman. 


ry 


Publications Committee—Elizabeth G. Fox, Chairman 


TENTATIVE NOMINATIONS FOR N.O.P.H.N. OFFICERS 


President Lay Directors 
Mrs. Anne L. Hansen—N.,. \ Mrs. Chester C. Bolton—Ohio. 
Emilie G. Robson—Mo Mrs. C.-E. A. Winslow—Conn., 

First Vice-President 0 Le aie oe iid 
Winifred Rand—Mich Mr. D. L. Johnston—Okla. 
\bbie Roberts—Tenn Mrs. Saidie Orr-Dunbar—Ore. 
Second Vice-President Mrs. John A. Haskell—Mo. 
| eee Dr. Ira V. Hiscock—Conn. 
Elnora Thomson—Ore 
Sophie Nelson—Mass Nominating Committee 

Nurse Directors =e T. Kraker Guthrie—N. J. 
Atee Diiees WT. % Malinda Havey—D. c. 

< TT ce Mas ; Naomi Deutsch—Cal. 
Mrs. Theodore Sachs—II] Yan = i 
at ae ee ee Marion D. Kirkcaldy—IIl. 
Bettie MacDanald—ky ae! aa ee 

geet ae Eula B. Butzerin—Minn. 

Ann Dickie Boyd—Colo <= : ude 

ian ) Nannie J. Minor—Va. 
Gertrude Bowling—D. (| 
\dah L. Hershey—lowa Letailed information and instructions for 
Grace Ross—Mich. casting this ballot will be given in the April 


Z.04 Lalorge \la magazine 


PRELIMINARY BIENNIAL CONVENTION PROGRAM 


Phe following is a very tentative outline of the N.O.P.H.N. program for the 


Biennial Convention, Louisville, Kv. Meetings are open to all unless otherwise 


stated. 
MONDAY, JUNE 47TH heon 
VWorning Closed session—V siting Nurse Associa 
N.L.N.EE. business tion Directors—Publicity 
Non-professional members business State Board of Health Supervisors 
N.O.P.H.N. business Board Members— Manual 
he i lfternoon 


Branch Development Committe: School Nurses Section 


Non-professional members — Organizatio! 


iffernoon of Boards of Directors 
\.N.A. business Education Committee—Report 
Non-professional members business Round Table—Delivery Service 
Non-professional members tea EF 
Non-professional members dinner 
Joint General Session — ‘ 
WEDNESDAY, JUNE 6TH 
17 * 
Vi } Md 
TUESDAY. JUNE 5T se 
FUESDAY. JUNE STH Joint General Session—Mental Hygiene 
Vorny Record Committee 
Joint General Session—Report of Grading Board Members Round Table 
Committee; Registries: Hourly Nursing Education Committee 
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Luncheon 


School Nursing Supervisors Industrial Nurses 
Educational Directors Educational Committee—Course Direct 
Non-professional members Toe 
Afternoon educational Committee—Course Direct 
Public Health Nursing Associations luberculosis Section 
Community Chests Staff Nurses—Closed ti dit 
Rural Nurses Supervisors . 
Municipal Supervision—for Supervisors and Direct 
Service Evaluation Committee — 
Board Members Round Table : 
Jomt General Session—Interpt 
Evening Grading Committee Returns 
Rural Nurses Dinner VRIDAY. JUNE eT 
Worning 
Morning iia een N.O.P.JH.N. Business 
fs L fle i 
N.O.P.H.N. General—Education of Nurse es Biniog 
in Service, Urban—Rural, Official Barbecuc 
Non-official 
Industrial Nurses Section SATURDAY, JUNE 9TH 
Nurses Normal Schools Worning 
Round Table—Care of Chronics New Board meetings 


BIENNIAL TRANSPORTATION ARRANGEMENTS 


For the North-Eastern Division there will be two special trains, one over the New York 
Central, the other on the Baltimore and Ohio. The former for members going from New 
England and New York will run as a special section of the North Shore Limited, leaving 
Grand Central Station at 12:10 p.m. June 3. Members from the northern part of Pennsy] 
vania will join this section at Buffalo. 

The Baltimore and Ohio has arranged for two special sections of the National Li 


one leaving Jersey City at 1:30 p.m. June 2, one June 3. This train will accommodate met 
bers from New Jersey, Delaware, Pennsylvania, Maryland and the District of Columbia 
Additional sleepers can be attached at any point where the number of passengers (15 
warrants. 

The certificate plan will be used on both lines, the cost being one and one-half far 
New York to Louisville—$31.32, Louisville to New York—$15.06, total—$46.98 Upper 
berths, $7.20; lower, $9.00. 

In a later issue detailed advice will be given regarding automobile routes 


CHOICE OF BIENNIAL CONVENTION CIT\ 


The Joint Board of the three national nursing organizations has adopted the 
following routine procedure in the choice of a Biennial Convention cit) Any 
state nurses association wishing to file an invitation for the 1930 Biennial should 
secure at once the application form from the American Nurses’ Associati 
return it to the A.N.A. by April 1, 1928. 


1. Each city applicant for the next Bi a. Regional priority 
ennial Convention will, upon request, be fur b. Accessibility 
nished an application form, setting forth the c. Adequate housing facilities: hotel 
requirements and providing for statement ot convention halls, exhibit 
facilities offered. d. Local backing: Chamber of | 

merce, nurses’ organization 

2. Applications for a convention must be The committee shall also give a full re 
filed two months in advance of the final vote. port outlining reasons for preference of th 
\ committee representing the Joint Boards tliree cities and information about eacl 
shall then investigate and verify, by means of & Pe a eee ; 
authoritative resources, each  applicant’s ee ee ee ee ee 
chine understanding at time of final of cit 

, that in case unforeseen events indicate that 


the requirements as set forth in thi 
3. Three applicants shall be presented in application cannot be fulfilled, the Conver 
order of their preference to the A.N.A. for tion choice will be transferred to the next 
final choice. The selection of the three by city in the three chosen by the investigation 
the committee shall be based on— cominittee. 
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FINANCIAL STATEMENT FOR 1927 

Thinking that our members will be interested in knowing not only what our 
income and expenditures were for 1927 but also how they compared with 1926, 
we are giving below a comparative statement covering the two years. These 
figures have been abstracted from the auditor’s reports, copies of which are on 
file at Headquarters. We shall be glad to supply on request any additional infor 
mation on this statement or on the budget for 1928. 

Our income from corporate members continues to increase, due to a further 
acceptance of the percentage plan for increased dues. Operating our magazine 
on a subscription basis has given us an added income from this source of some 
$6,500. These two substantial increases, together with smaller ones from a 
number of other sources, have helped considerably in offsetting the decrease in 
contributions and the absence of income from the American Child Health Asso 
ciation. The decrease in contributions was expected, as several of our large 
contributors cut down their gifts again last year, feeling that further support 
should come from groups which the N.O.P.H.N. serves more directly. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
Income and Expense for 1927 as compared with 1926 


























1927 | 1926 Increase | Decrease 

INCOME 7 — | 

Membership dues, individual. . $13,974.85 | $12,694.65 | $1,280.20 | 

Membership dues, corporate... : 12,737.26 10,710.77 2,026.49 | ‘ 

Contributions ......... 30,265 24 | 40,962.36) Sila ha | $10,¢ 

NID 6 os, ae ir ed ee ettnnesaene 19,468 64 | 12,775.44 6,693.20} 

Se. Sr .| 1,309.05 entre 1,309.0 

Miscellaneous Earnings .. 4,163.73 3,959.38 204.3 

Special Funds | 

American Child Health Assn... 10,554.48 | 10,554.48 

Financial Study Fund... : . 5,000.00 5,000.00 ; | 

Institute Loan Fund.. | 100.00 Psa 100.00 | 

| $87,018.77 | $96,657.08 | $9,638 
EXPENSE | | 
Administration... 2... . .eeeeeeeee | $11,712.56 $10,320.92 $1,391.64 
Recowmting SOTVIC] . 0.0.0 ccivaveewes 2,516.00 | 2,610.00 : $94 
Affiliated Memberships . . ones 1,055.00 1,055.00 ; 
Educational Propaganda. . * 90.60 213.97 eel 123 
Travel, representation at meetings 311.29 112.44 198.85] aude 
Convention ............... ; a ; 1,535.56 bi avaris toler 1.S35 
, | >. 93 29 
NN si ib: tole esate iS ie eaeee a a ey ee 25.00 ot } 25.4 
Grading of Schools of Nursing 2,500 00 | 2,500.00 ; wis 
Vocational Placement Discount. . . ; co cceece| 52.55 erwes 52.5 
BENE oe sckon, 5. rae mengunanwws .. | 62.30 62.30 
Advisory Service (includes Library | 

Service and a part of Nursing } 

Service, A.C.H.A.).. ata 16,664 25 | 11,714.79 4,949.46) 
Magazine..... pied s quahisod 24,435.07 | 24,584.41 149 
Membership ...... Sanecteasatns 4,521. 6€ 5,014.89 493 
Promotion of Child Health Nursing vee 10,554.48 | ceeee 10,554 
| ee ; ; 4,468.73 4,614.04} | 14 
eae ; 4,005.57 9,464.83 5.459 
Financial Study Fund..... ; ; 5,428.16 6,881.36 1,453 

$77,771.19 $91,284.17 ; $13,512 


CORRECTION 
In the February magazine the statement of the N.O.P.H.N. Service Evalu 
ation Committee as to a revised rating of the maternity visit was made. This 
statement has not yet received the approval of the N.O.P.H.N. Board of 
Directors, but will be considered at the meeting on April 19th. 











BOARD MEMBERS’ FORUM 


Edited by VirGinta BLAKE MILLER 
Vice-President, Instructive Visiting Nurse Society, Washington, D. C. 


ONE DAY INSTITUTE—SUGGESTED PROGRAM 
A small committee of Board members (three to five) should be appointed at least one 
month in advance to organize the program and make arrangements for publicity, meeting 
place, etc. 
Place: Preferably Board member’s home 
Time: Morning Session, 10:30-12:30; Luncheon, 12:30-2:00; Afternoon 
Session, 2 :00—-4 :00 
Subjects: To be determined in reference to the needs of the local Organization 
Suggested Subjects: 
Policy for Extension 
New Program of Work 
Outstanding Community Needs 
Problems of Organization as Related to Board, Committees, etc. 
Sample Program: (Twenty minutes allowed for papers—twenty to thirty 
minutes for discussion ) 
Morning Session 
Problems of Administration 
(Speaker: Someone of known ability as an organizer who can 
present the subject ably) 
An Educational Program for Board Members 
(To be presented by a Board member—preferably of some other 
Organization ) 
An Infancy and Maternity Program 
(To be presented by a pediatrician or other specialist) 
Luncheon 
Afternoon Session 
Mental Hygiene and Public Health Nursing 
(To be presented by a psychiatrist or some other specialist in 
the field) 
Responsibility of a Private Health Organization in a Community 
Program for Health 
(To be presented by some outstanding figure in public health) 


BOARD POLICIES 
First of a series of Questions and Answers on Board Policies 
What is the policy for board members in attending conferences? What arrangement 
is made for their expenses? 

In view of the fact that most nursing organizations are supported by public funds board 
inembers attending conferences would be obliged to pay their own expenses—Mrs. Churchill 
Hlumphrey, President, Public Health Nursing Association, Louisville, Kentucky. 

The president is always asked to go, and her expenses paid. One board member, selected 
the board, is also asked to attend and expenses paid.—Mrs. George Ryan, Treasurer, 
Visiting Nurse Association, York, Pennsylvania. 

So far our board members have paid their own expenses at conferences. Such confer- 
ences for lay members are new and we may have to adopt a different policy in regard to 
_ Communications for this department should be sent to Mrs. G. 
(HE Pustic HEALTH Nurse, 370 Seventh Avenue, New York City. 
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sending delegates —Mrs. J. M. Halstead, President, Visiting Nurse Association, Brookly 
| eZ 

The Instructive Visiting Nurse Society of Washington has adopted the policy not onl 
of paying the expenses of the director to conventions and conferences but also to send a: 
many board members as it feels it can afford. The person sent as an official delegate wit] 
expenses paid feels more responsibility in bringing to the board reports of what she has 
heard discussed. The Board Members Institute held in New Haven last spring made th 
board members realize what great benefit could be derived from personal contact with othe: 
board members, and a discussion of their common problems by people from different parts oi 
the country. To that Institute we were fortunate in being able to send three delegates whos 
expenses were paid. The expenses of two were paid by the society. The expenses of thi 
third were paid by a board member, who could not go herself. The first vice-president 
brought back to the society general policies of nursing done by other groups. The chairma 
of the finance committee brought back the discussions on financial problems and methods 01 
raising money. The chairman of the publicity committee brought back the methods of othe: 
societies in educating the public through pamphlets, annual reports, etc. As the work o1 
visiting nurse societies grows, too much stress cannot be laid on the fact that it is a nation 
wide work and that the more we know about each other, the more personal contacts we hav 
just so much more uniform will our standards become.—I/nstructive Visiting Nurse Societ 
Washington, D. C. 


The accompanying table charts the results of the Grading Committee’s stud\ 
of the preliminary schooling of nurses engaged in different fields of work: 


Private Public 

Duty Health Institutions All 

Per cent Per cent Per cent Per cent 
Eighth grade or less.. ' 14 9 9 11 
One year high school.... ; 14 10 12 13 
Two vears high school..... ; 17 16 12 15 
Three years high school ; 13 11 12 12 
Four years high school 33 34 33 34 
One or more years college aed 9 20 22 15 
WON iS cweds eke & HE ee ETH EO TO 100 100 100 100 


Public health and institutional nurses must not only pass their state regis 
tration examinations, but must meet the educational requirements of the organi 
zations which employ them. Many public health nursing organizations ar 
requiring high school graduation as a staff prerequisite. This is definitely influ 
enced by the educational standards in schools of nursing. Interest in publi 
health nursing therefore carries with it a responsibility toward educational 
standards in local schools of nursing. 

(See page 141 for further notes and chart) 


BIENNIAL CONVENTION 


Non-professional members who are planning to attend the Biennial Conve: 
tion at Loutsville, Kentucky, June 4-9, will find special meetings planned { 
their interest during the early part of the week. Round table discussions wi! 
be held on the organization of boards of directors, education of board membe! 
and the board members’ manual. In addition a dinner, luncheons, and inforn 
teas are planned to give an opportunity for the less formal discussions. <A tent 
tive outline of the general program is given on page 144 of this number. 














RED CROSS PUBLIC HEALTH NURSING 


Edited by EvizaBetH G. Fox 


THE JANUARY RED CROSS INSTITUTE FOR THE FIELD STAFF IN 
THE EASTERN AREA 


Back to school came the field work- 
ers of the Eastern area in January. 
For two weeks blackboards and note 
books were much in evidence, and 
Headquarters took on an academic 
atmosphere. Through two class peri- 
ods daily general field representatives, 
nursing field representatives, special 
Life Saving and First Aid field men 
sat together while matters of impor- 
tance to all were discussed. In the 
afternoons the group was divided in 
two sections according to length of 
service, each section meeting with each 
service in turn for a review of its 
particular problems. <A full course in 
First Aid was given to the general field 
representatives while the nurses had 
four sessions in advance work. Many 
were the groans and grimaces after the 
hour’s practice in resuscitation by 
prone pressure. (It looks easy but just 
try it.) In addition to all this, the 
nursing field representatives had two 
and a half mornings for consideration 
of Home Hygiene problems, similar 
periods for public health nursing and 
a session with Miss Noyes on general 
Red Cross nursing work. 


CHAPTER WORKERS’ 


So successful were the experimental 
one week Institutes for Chapter work- 
ers last spring that a series of seven 
has been planned for the Eastern area 
which, if the elements hold off on 
disasters, will follow this schedule: 


Jackson, Miss., January 26th to February Ist. 
Columbus, Ohio, March Ist to 7th. 

New York City, March Ist to 7th. 
Louisville, Ky., March 8th to 14th. 

Boston, Mass., March 15th to 21st. 
Jacksonville, Fla., March 22nd to 28th. 
Washington, D. C., March 29th to April 4th. 


From Headquarters a faculty of 6 
to 10 Service heads and assistants, and 
members of the administrative staff has 


What can be more stimulating than 
a lively minded group of 20 or more 
nurses so intrigued by a knotty prob- 
lem that all want to talk at once. With 
just such eagerness and vigor the de 
bate in the public health nursing 
sessions raged around such topics as: 

Changing conditions and objectives; a 
basis for classifying Chapters according to 


their need for visits from nursing field 
representatives. 

Means of promoting cooperation with 
State Departments of Health and other 


State health agencies. 

Chapter administrative and technical prob- 
lems in connection with hourly nursing, 
maternity nursing, industrial nursing, clinics, 
social problems, determining the cost per 
visit, increasing the supply and reducing the 
turn-over of nurses. 


Contributing to their success were 
such welcome guests as Miss Edith 
Smith, of the League of Red Cross 
Societies, Miss Dorothy Deming of the 
N.O.P.H.N., Miss Monica Moore and 
Miss Bordica of the Metropolitan Life 
Insurance Company, Miss Fortune of 
the Virginia State Board of Health, 
and Mrs. Vaughan of the Midwestern 
area. 


INSTITUTES 

been drafted, including the editor of 
this page for the Institutes in Wash- 
ington, New York and Boston, and 
Malinde Havey for those at Jackson, 
Columbus and Louisville. 

The curriculum will deal with Red 
Cross organization and administration ; 
The Family and Home Service; Dis- 
aster Relief; Red Cross Services. Play 
is assured by Mr. Dix, “ Dean” of 
the faculty, who considers having a 
good time to be one of the important 
purposes of the Institutes. 

A similar series of Institutes is being 
planned for the Midwestern Area, the 
first being in Chicago. 
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ON FLOOD WORK IN VERMONT 


Krom Alice Peterson, Red Cross 
public health nurse in Waterbury, Ver- 
mont, has come this vivid account of 
the first days of the flood: 

Waterbury was planning a success 
ful Roll Call last November. We 
were exhibiting Red Cross panels, 
planning articles for publicity and had 
written announcements of the coming 
enrollment. On November 3rd we had 
our annual Red Cross meeting. There 
was better attendance than ever before 


although the rain was pouring in tor- 


rents. Our meeting progressed as 
planned. The Reverend Chauncey 


Adams spoke of the coming Roll Call 
mentioning the comforting thought 
that although New England had 
hitherto escaped disaster, it was very 
nice to know that the Red Cross 
existed for our benefit as well as that 
of less fortunate sections of the coun 


try. And on the wall was hanging the 
very vivid panel—Is your Chapter 


Prepared? 

Two hours later, our disaster was 
upon us, but it took a long time to 
dampen the optimism of the towns- 
people. Those having unflooded homes 
offered hospitality to those who were 
washed out, and, a bit later, they too 
were refugees. And _ still it poured. 
We listened in vain to a still function- 
ing radio, hoping that the flood had 


heen reported to the National Red 
Cross. As the water rose, people 
climbed a hill to the school house. 


Behind it was The Pinnacle, the last 
resort if the waters continued to rise, 
but not much of a resort at best. At 
five in the morning, the rain ceased, 
and everyone came out to view the 
submerged town. The happiest sight 
was a flotilla of ducks swimming about 
the roof of the railroad station and 


PELLAGRA IN A FLOOD 


quacking their thanks for all the water 
their hearts could desire! 

Waterbury was fortunate in having 
on dry land, so to speak, a drug store, 
a few eroceries and a dry goods store. 
Stowe, a neighboring town, sent boats, 
oil stoves and provisions as soon as 
possible. To transport these the men 
had to lay 18 or more bridges because 
of road washouts. 
~ People worked wonderfully together. 
Red Cross Headquarters was installed 
in the newspaper office, two soup kit 
chens were established, and a first aid 
station set up. Home Hygiene students 
were invaluable volunteers. Signs were 
printed and posted—telling the loca- 
tion of headquarters, warnings to boil 
drinking water and about sewage dis- 
posal. Disinfectants were provided by 
the first aid station. We established 
another first aid station at the end of 
town, in charge of two nurses who 
were marooned there with their fami 
lies. A relief hospital was established. 
Numerous volunteers were on_ the 
scene and the work was accomplished 
in a very short time. It was a mar 
velous experience in emergency or 
ganization. We are still returning 
loans, and retaining the surplus fot 
future use in Home Hygiéne classes. 
Association 


Our was grieved to 
learn that our brand new Whippet 
(age 1 month) was in the flood. The 
carage floated off over it, however, 
without doing a bit of damage. Prac 
tically all the public health records 
were water soaked and covered wit! 
mud. A group of zealous colleg 
students had thrown them into th 


dump—the greater part were rescued 
with a pair of forceps from a mudd 
grave of tin pans, furniture, lingeri 
and general debris. 


COUNTY IN ARKANSAS 


From the September Report of Annie Gabriel, Red Cross Public Health Nurse 


in Poinsett County 


It certainly is gratifying to report that nearly all of our 234 cases of pellagra are wé 


or nearly so. 


A few of the cases have not gained much and several new cases have come 1! 


in the past two weeks, but with the advent of cooler weather, we hope that the ravages w! 


cease. 


We have not lost a single case where the Red Cross furnished the rations. 


We ar 
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rationing only a few families now as cotton picking has begun and since thé tic ar 
doing well, they are nearly all able to work, and can buy their own groceries 

The 234 cases occurred in 133 families. Of this number 61 families had ne 
chickens, nor garden and only four had all three in anything like adequate amounts. Oh 


particular farm twenty families within a radius of two miles had pellagra. Most of the 
cases are among illiterate whites, who comprise the bulk of the tenantry in this count Phe 
women cannot read and they do not know how to utilize to the best advantage what littl 
they have. 


After the cotton chopping was over I was able to get these women together for an all 
day demonstration by the Home Demonstration Agent. The interest was moderat 
have tried to utilize the instruction given. The agent carried leaflets of recipes with het 
but the women cannot read them. It is going to take a long time to get new ide 


this county. 


\Who says high emprise on sea or 
land and the magic of adventure have 


vanished from our world? Ina cornet 
of the newspapers on January 28 a 
message appeared that Alice Carr, at 
American Red Cross nurse, on a mis 
sion to Smyrna for the Near East 


Relief, was missing in the desert be 
tween Bagdad and Mosul. lo the 
intense relief of her friends—and the 
American people who at that instant 
became wholeheartedly her friends 
the next day brought the news of her 
rescue by a British officer and A 
soldiers. After completing a piece of 
emergency work among a group of 
Assyrian refugees in the mountains 
near Mosul, it appears that Miss Carr, 
with that simplicity of action which 
characterizes all soldiers receiving 
orders, had started for Smyrna alone 
in an automobile, taking with her a 
large sum of money for relief pur- 
poses. Her automobile | 
and for three days she wandered in 
the desert among the dangers of men and beasts, loneliness, hunger and thirst 

Dramatic as this adventure seems, it is the constructive day by day work 
accomplished by Miss Carr which is noteworthy, and which does not reach the 
newspapers. 

















Alice Carr, R.N. 


roke down 











POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 
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RURAL PROBLEMS 


Question 1. What special provision is made by state or county authorities for nurses’ 
travel where bad roads are a problem? 


No provision is made for travel when road conditions are bad. State and county trunk 
highways are quite generally kept cleared of deep snow. Rural nurses usually plan to cover 
districts with poor roads during the time of year when roads are passable and to reach 
towns by train during the heavy snows and when the roads are breaking up in the spring.- 
Bureau of Public Health Nursing, State Board of Health, Madison, Wis. 


I do not know of any such provision in the West.—Pacific Coast Head Office, Metr 
politan Life Insurance Company. 


Last spring we made a beginning in strictly rural work in the Province of Saskatchewan 
working in cooperation with the Provincial Department of Health in that Province. The 
Central Board of the Victorian Order of Nurses pays the salary of the nurse appointed, 
through mutual agreement, by our office for each of these districts and the Provincial Goy 
ernment supplies her with a car, paying all transportation expenses. 

The first nurse began work during the month of May and as the spring was late, with 
a great deal of rain, many of the roads were impassable for a motor car until the middle of 
July. A saddle was supplied and permission given to the nurse for the use of a horse when- 
ever necessary, expense being paid by the Provincial Government. 

We plan to have these nurses take their yearly vacation during the winter months, 
preferably January or February, so that they can have an uninterrupted summer’s work. 
On account of the impossibility of getting about through the country during the winter 
months, the railways will be used mainly and our nurses plan to live a few weeks in each 
village —V ictorian Order of Nurses, Canada. 


In many instances the county authorities have made arrangements to provide their nurses 
with drivers during the season when roads are in bad condition. In fact, I found this to b 
rather general in many of the rural sections where county supervisors were responsible for 
the employment of the nurses.—Metropolitan Life Insurance Company, New York. 


Question 2. How may school boards, parent-teacher associations, and other official 
bodies be educated to the importance of employing only nurses for 
county and rural work who have had public health training? 

Wisconsin state law requires that all public health nurses must be certified for publi 
health work. The Committee of Examiners is composed of three members, one from tl 
State Board of Health, one from the State Department of Public Instruction and one from 
the State Nurses’ Examining Committee. 

The candidate must be a registered nurse in Wisconsin with 

At least four months’ special training at a recognized training school for publi 
health nursing, or 

At least one year of practical experience in public health nursing, recognized by tl 
Committee of Examiners as adequate. 

The Committee reserves the right to determine the fitness of any applicant for ce! 
tification for public health nursing work in the state. 

Publicity regarding the above qualifications is given through: 

Bulletins from State Board of Health containing information on state requirement 
and news items about nurses who qualify for public health nursing. 
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Continuous education through publications reaching various lay groups, Parent- 
Teacher Associations, Federation of Women’s Clubs, and other groups inter- 
ested in health work. 

Information on qualifications for public health nurses given in hospitals and training 
schools so nurses themselves will be able to inform those who ask about it 
Bureau of Public Health Nursing, State Board of Health, Madison, Wis 


By talks from the nurse working in the community. That is, if she is a properly qualt 
fied public health nurse, capable of presenting community problems from a public health 
angle. 

By pamphlets and bulletins from State Departments of Health, Children’s Bureau 
Bureau of Child Hygiene, etc. 

Talks from state supervising nurses.—Pacific Coast Head Office, Metropolitan Lif 
Insurance Company. 


A very good avenue for the education of parent-teacher associations and other official 
bodies would be to establish some plan of publicity in connection with State Boards of Health 
in various states. The State Board of Health should communicate directly with the National 
Organization for Public Health Nursing when new nursing centers are to be established 
The N.O.P.H.N. should be the connecting link to send out general information that would 
create an active interest on the part of official and non-official bodies to the great importanc« 
of considering the appointment of only qualified nurses. I think that the N.O.P.H.N. should 


be the official organization to connect up in a national way with official and non-official 


agencies in order to educate these groups regarding the value and importance of considering 
only qualified nurses —J/etropolitan Life Insurance Company, New York. 


It is a slow process, and requires patient perseverance. Using examples of organizations 
that have retarded their work by employing untrained personnel will help. The more closely 
the members of the organization are brought into contact with the actual work of the rural 
nurse through attendance at committee meetings, conferences, newspaper publicity and per 
sonal talks, the better they will understand her problems, and the more they will appreciate 
the necessity for trained personnel to handle them.—Charlotte M. Heilman, Nursing Field 
Representative, American Red Cross. 


Question 3. What have living quarters to do with the contentment and stability of 
nurses in rural communities? What are counties doing to provide com- 
fortable quarters such as health centers with apartments attached, as is 
done in some New England communities? Would such a plan be feasible 
for rural work? 


No arrangements are being made for living quarters for nurses in Wisconsin counties 
Most nurses prefer to make their own arrangements. Finding comfortable quarters does 
not seem to be a problem here. Nurses who come back to work in their own communities 
understand local conditions and people. The community knows the nurse. These nurses 
are nearly always happy in their home life and successful in their work because the com- 
munity feels the nurse is one of their own and she is able to get more and better community 
support. Nurses who do not have a real liking for rural people, or who do not have a per 
sonal interest in the community, are not happy working and living in small towns which off 
very little in recreational or educational facilities—Bureau of Public Health Nursing, State 
Board of Health, Madison, Wis. 


A very great deal. Must be well furnished, warm and livable to make up to the nurse 


+ 


for her isolation from other nurses and lack of contact with social and educational facilities 
I have not heard of any plan to provide apartments being carried out in the West. It would 
be feasible if there was a sufficient appropriation, but it would be quite expensive.—Pacific 
Coast Head Office, Metropolitan Life Insurance Company. 
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Living quarters play a very important part in the contentment and stability of nurses in 
rural communities. I believe they have the same effect on nurses as they do upon other 
human beings, and certainly have a great deal to do with their happiness and efficiency. For 
instance, some years ago we had to consider the organization of nursing work in a rural 


section in a southwestern state. The town was twenty-five miles from the nearest important 


center. The town itself had no avenue of amusement. There was, however, in this town a 
very fine hotel, an unusually good one from every point of view. When the plans were per 
fected for the establishment of the nursing service, we were confident in the successful con 


tinuance of the work and the happiness of the nurses if we could arrange for them to have 


comfortable living quarters. It was decided to give the nurses connecting rooms with privat 
baths in the hotel. The work was organized nearly ten years ago and since that time we have 


had only three changes 1n our nursing personnel, 
, | 


made for the nurses’ living quarters are largely 


ind we are confident that the arrangements 


responsible for the contentment, happiness 
and stability of the nurses. 


f the New England states, 


ters for nurses such as health centers with apartments attached. 


Outside o I know of no provision made for comfortable quar 
[ am not so certain, how 
ever, that the plan would be feasible for rural work. Might there not be the question that 
the nurses may live too close to their work by having an apartment annexed to the healtl 
center 7?— Jet litan Life I ince ( f Vew York 


‘ NS ompany, \ eu VR 


\s we have only one nurse at work in each district, we find that room and board in a 
comfortable private home is the best solution for that problem.—lI"ictorian Order of Nu 


| 
Canada 


I know of a few rural services where a nurse’s apartment is attached to a health center 


The plan is feasible, but has both advantages and disadvantages. 
Some of the advantages are 
It provides comfortable living quarters for the nurse. 
It appeals to the average contributor. (It is picturesque. ) 


It is convenient for the people and for the doctors in case of emergency. 


Some disadvantages are 


The overhead is high There must be sot 


neone to tend the furnace, and keep tl 
nere 18 I l to provide 


The nurse has less freedot he is more likely to be called at all hours if she lives at 


She is less relaxed atter her day’s work 1f she can not get completely away from it 
She needs change of scene. 

She is more apt to do evening work on records.—Charlotte M. Heilman, Nursi 
Field Representative, Ame m Red ( ss 


We hope that anyone interested in these questions will send in replies for publication. 
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Che Isabel Hampton Robb Memorial Fund offers eight scholarships of $250 each 1 
ear 1928-29 to candidates wishing to prepare for educational or administrative work 


schools of nursing or in public health. The applicant should be a high school graduate, 
egistered nurse, a member of the American Nurses’ Association, and she should have ha 


one year of experience since graduation as an instructor or administrator. Applications a1 
closed May 1, 1928. Scholarships at 


re not given for summer courses. For application blanl 
apply to the secretary of the committee 

KATHARINE DEWIrrt, R.N., 

19 West Main Street, Rochester, N. Y 




















REVIEWS AND BOOK NOTES 
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PARENT 
By R. O. 

University of Minnesota Press. 

When I looked over the subtitles of 
this book I steeled myself against hav- 
ing to wade through 211 pages of 
something akin to “what a young 
father ought to know” or “ what a 
young mother ought to know,” but 
Parent Education is so different from 
these old books that I continued read- 
ing, and with interest. 

The officers of the Northwest Con- 
ference on Child Health and Parent 
ducation secured a galaxy of star 
speakers for their meeting in Minne- 
apolis in March, 1927. They then 
showed further good sense in having 
the twenty-two addresses classified and 
printed under such headings as “ The 


EDUCATION 
Beard, M1 ). 


1927. $2.00 


Development of the Child,” ‘ The 
Child at Home,” “ The Child in the 
Community,” and “ The Child in 
School.” In these twenty-two ad 


dresses the child is taken apart to show 
how its body, mind, and spirit work. 
rom the point of view of scientific 
analysis the child is dealt with as would 
be a watch at a watchmakers’ conven 
tion, by being taken apart to show its 
characteristics, physical development, 
efficiency in school, health habits, and 
why many children do not eat their 
food as healthy young animals should. 
lhese general subjects are considered 
in well-balanced detail with sufficient 
allowances for differences among chil- 
dren, just as there are differences in 
the glory of stars. Teachers, nurses, 
and doctors should read this book. It 
may also be recommended to those 
parents who still have contact 
with their children. 
W. W. Peter, M.D. 


some 


Yes We Have 
Maybe some of our readers may re- 
all a modest article we published last 
year on The Banana—A New Source 





of Vitamins. And here we have this 
“humble and agreeable fruit’ so long 
merely associated in our minds with 
market stalls and peddlers’ barrows, 
elevated to correct literary status by 
the Houghton Mifflin Company. 7/x 
Banana, Its History, Cultivation and 
Place Among Staple Foods, by Philip 
Keep Reynolds, with numerous illus- 
trations of the most dignified, sedate 
and picturesque. In our ignorance we 
had never connected camels with ba 
nanas—real camels—but they 
appear as “banana transport” in the 
Canary Islands with a beautiful back 
ground of mountains. 

We learn that the medicinal and 
food properties of bananas were known 
to the Arabs centuries before Christ 
‘a confection of almonds, honey and 
bananas in nut oil” was a toothsome 
concoction our very remote ancestors 
enjoyed, and the delectable 
quoted from an enthusiast’s account of 
the fruit in 1740 makes us reflect with 
shame on our imperfect recognition of 
its gastronomic possibilities. 

The last part of this most agreeable 
book is devoted to Food Value of the 
Banana and provides us with very in 
teresting information. Notes on its 
therapeutic value tell us that the banana 
“would appear to be a_ particularly 
valuable food to employ in the dietetic 
treatment of nephritic patients with 
nitrogen retention. Very 
results have been obtained in the rat! 
mild cases of nephritis here reported.” 


A. M., ¢ 


here 


recipes 


satisfactory 


er 


HOW TO COOK FOR CHILDREN 
(A Cook Book for Mothers) 
By Estelle M. Reilly 
G. P. Putnam’s Sons 1927 
Very few nurses and fewer mothers 
are skilled in the art of cooking fat 
children. Nurses as a rule have an 
accurate knowledge of the content o' 
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a child’s diet, but only a smattering of 
knowledge concerning its preparation. 
Mothers are inclined to prepare this 
diet according to careless and unin- 
structed methods, and a detailed de- 
scription of such processes has been 
hard to find for much attention 
has been given to them than to the 
kinds and amounts of foods necessary 
to normal growth. 

Because properly and attractively 
prepared food has greater nutritive 
value, stimulates lagging appetites, and 
helps inculcate economical and_ syste- 
matic methods of buying, Mrs. Reilly's 
book should be a valuable contribution 
to both mother and nurse. It is con- 
cisely and simply written and contains 
instructions regarding the economical 
equipment of the kitchen; correct 
methods of preparing and cooking chil- 
dren’s foods; a comprehensive list of 
these * suggestions for menus 
which teach adaptation of food to the 
season, proper balance and clever com- 
binations of adult and juvenile diets; 
and suggestions for systematizing the 
ordering, and care of food 
supplies. 

Nurses will do well to add this book 
to their professional libraries, and to 
recommend it to mothers who can in- 
telligently use it or to pass on the 
information it contains to mothers who 
profit better by verbal instruction. 

EiMIrRA BEARS WICKENDEN 


less 


f rT 1s 


storage 


The American Social Hygiene Asso- 
ciation has prepared for the General 
Iederation of Women’s Clubs a pro- 
gram for Guiding Boy-Girl Relation- 
ships in Adolescence. This program 
covers general considerations, reading 
lists, and opportunities for coordinated 
effort among other social agencies in a 
community. Copies of the program 
may be obtained free from the Associ- 
ation, 370 Seventh Avenue, New York 
City. 


The National Committee for Mental 
Hygiene has a new list of pamphlets 
of unusual interest to public health 


THe Pustic HEALTH 


NURSE 


of six, and 
subjects of 


We note 


nurses—a “ popular series ”’ 
eleven longer reprints on 
practical professional use. 
four of the latter: 


Mental Hygiene: An Attempt at a Defini 
tion, Frankwood E. Williams, M.D. 
Behavior Difficulties of Children, Ira $ 
Wile, M.D. 

The Formation of Life Patterns, Leslie B 
Hohman, M.D. 

The Family Situation and Personality Ds 
velopment, Phyllis Blanchard, Ph.D. 


The above reprints are fifteen cents 
each. 

The Mental Hygiene Committee also 
publishes a special index including 
articles from popular magazines an 
newspapers. 


all nurses, who must mak« 
signs and posters! A most valuable 
and indispensable text book has just 
come to our attention, The Amat 
Poster Maker by Jeanette E. Perkins 
published by the Pilgrim Press, Boston, 
for $1.00. Very simple instructions, 
absolutely practical, brief—only sixty 
two pages—you cannot do without it. 


Hear ve, 


What Constitutes Adequate Medical 
Service? by Samuel Bradbury, M.D., 
has recently been issued by the Com 
mittee on Dispensary Development of 
the United Hospital Fund of New 
York. To quote from the introductio1 
by Dr. Richard C. Cabot: 

This report of Dr. Bradbury’s is the be 
ginning of a new era. Here is an honest 
institution at last. . All of us wl 
are interested in hospital work are to be co1 
gratulated upon the completion of this ad 


mirable survey by the Cornell Medical 
Clinic 


lhe word “clinic ” is used throug! 
out to denote a public or semi-public 
medical organization where ambulator 
patients are treated. Chapters of the 
pamphlet give Reasons for and Mat 
rial and Method of the Study, Extent 
to which Patients Followed Advised 
Treatment, and Judgment of Results. 

This study has brought out the im 
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portance of defining and recording the 
essential medical problem of the patient 
as well as merely the diagnosis. An 
estimate of the illness, called a “ dis- 
ability rating,” has been found helpful 
to the physician in making plans and in 
judging results. The making of a plan 
of treatment, which takes into account 
both the medical problem and_ the 
patient’s intelligence, personality, back- 
ground, and resources, is of special im- 
portance. The study has also brought 
out the uses and value of the medical 
social worker. 

Copies may be obtained without 
charge from the office of the Associated 
Out-Patient Clinics Committee of the 
New York Tuberculosis and Health 
Association, 244 Madison Avenue, 
New York City. 


LEADERSHIP 
By William Colby Rucker 


The Macmillan Company. 1926. 


A little book entitled Leadership—A 
Manual on Conduct and Administra- 
tion has been written by William Colby 
Rucker, a surgeon in the United States 
Public Health Service. While intended 
primarily for young officers in the 
Service, it contains material of great 
help and value to any person who leads 
others. The chapter on  Service- 
Leadership is full of suggestions for 
supervisors. 


After the Rain—Cleanliness Cus- 
toms of Children in Many Lands, by 
Grace T. Hallock. Introduction by C.- 
KE. A. Winslow. Published by School 
Department, Cleanliness Institute, 45 
East 17th St., New York City. 1927. 
Free. 

This collection of little stories about 
child life in different countries, pre- 
pared for use in schools, represents an 
effort to stimulate an interest in the 
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part played by soap and water in the 
promotion of human we:fare. 


The Division of Tuberculosis of the 
New York State Department of Health 
has prepared a small four-page circu- 
lar, The Cheapest Health Insurance, 
for use especially at clinics. The first 
paragraph suggests that persons read 
ing the circular answer the questions 
given, and then take it to their family 
physician, or if they can not afford his 
services, to the nearest dispensary 
clinic. At the end of the circular is the 
admonition “* Everyone should have a 
periodic physical examination.” 


A Program of School Nursing for 
Cattaraugus County Schools, 1927 
1928, by B. B. Randle, R.N., Super- 
visor of School Nursing, may be ob 


tained free from the Cattaraugus 
County School Health Service, 414 
Laurens Street, Olean, New York. 


The program includes general policies, 
procedure and technique, sample forms 
of records and reports for use of school 
nurses, 


Some recent books and pamphlets of 
interest are: 

Cause and Cure of Speech Disorders, by 
James Sonnett Greene, M.D., and Emilie 
J. Wells. Macmillan 1927 
$4.50. 

The Normal Diet, by W. D. Sansum, M.D 
(Second Edition. ) C. V. Mosby Com 
pany. 1927. $1.50. 

The Skin: Its Care and 
Albert Strickler, M.D. D 
Company. $1.50. 


Company 


Treatment, by 
\pplet n and 


The Teeth and the Mouth, by Leroy | 
Hartman. D. Appleton and Company 
$1.50. 

Enuresis. U. S. Department of Labor 


Children’s Bureau No. 143—Reprint from 

Child Management, Revised 1927 

These books may be borrowed from 
the National Health Council Library, 
370 Seventh Avenue, New York City. 





A low brow is one who too easily thinks a bad book is good, and a high brow is one who 
easily thinks a good book is bad—Dr. W. H. Moberly. 














NEWS NOTES 





\ll social roads lead to Paris next 
summer to the International Congress 
of Public and Private Welfare. The 
International Child Welfare Congress 
organized by the League of Red Cross 
Societies, the International Child Wel 
fare Association, the Save the Children 
Fund, and the Union for Infant Wel 
fare will be held July 8-12. From 
July 8-13 comes the International Con- 
ference of Social Work. Its organiza 
tion is in the hands of an international 
committee with which are associated 
national committees in some forty 
countries. Among those to whom in 
vitations have already been extended 
are Professor Enrico Feris, Italy; 
Hon. Percy Alden, England; Miss 
Julia Lathrop, U. S. A.; Dr. Masary- 
kova, Czecho-Slovakia; Dr. Nansen, 
Norway ; Dr. Alice Salomon, Germany ; 
Hl. Paul Strauss, France; and M. 
Thomas, Switzerland. 

Side trips for members of the con 
gress are being arranged by the Ray 
mond & Whitcomb Company. 


The annual meeting of the American 
Social Hygiene Association in January 
carried to present a 
progress and wisely directed effort in 
a difficult field. Membership in this 
Association now amounts to more than 
6,000. 


those 


Sense 1 


The studies of vice conditions in 59 cities 
have aroused honest constructive 
the part of official and voluntary 
with gratifying results and improved condi 


effort on 


agencies 


tions. Two hundred and thirty-six lectures 
were given to students and faculties, 112 ad 
dresses to high school audiences Practical 


and accurate literature has been prepared and 
sent out to hundreds of agencies, and of 
special interest is the effort to train teachers 
in schools for the actual work of social 
hygiene education. 


Permanent social hygiene 


courses have been established in Hampton, 
luskegee, State Normal School, Montgom 
ery, Alabama, and in Howard University, 


Washington, D. C. 


It was voted to plan for a Pan 


American Congress on Social Hygiene 
in 1930. Louisville, Kentucky, was 
decided upon as the location of the 
1928 Social Hygiene Convention in 
the fall. 


Dr. Katharine Bement Davis has 
resigned as General Secretary of the 
Bureau of Social Hygiene, Inc. Mr. 
Lawrence B. Dunham will become Di 
rector of the Bureau. Dr. Davis, per 
sonally, will continue her research on 
the sex life of normal women, and will 
retain offices at the present location, 
370 Seventh Avenue, New York City. 

\Ithough known latterly for her 
work in social hygiene, her interests 
have been broad and varied and her 
retirement brought testimonials from 
sixteen lines of interest which she has 
served either professionally or as a 
volunteer. Dr. Davis was for thirteen 
vears Superintendent of Bedford Re 
formatory. In 1914 she was appointed 
Commissioner of Correction of New 
York City and from 1915 to 1917 she 
Chairman of the Parol 
Commission. During the war she was 
a director of the Commission on Train 
ing Camp Activities and since 1918 shi 
has been the General Secretary of thi 
Bureau of Social Hygiene. Among he: 
outside interests one of the closest to 
her heart has been the Katy Fergusor 
House for Colored Girls. 


erved as 


Institutes for the training of tuber 
culosis workers, conducted under th 
auspices of the National Tuberculosi 
\ssociation and its affiliated state as 
sociations, will be held in: 

St. Louis, Mo., March 26-April 7. 
Portland, Ore., June 25-July 7. 
Berkeley, Cal., July 5-July 20. 


Admission to any of the institutes 1 
without regard to residence. Membet 
ship is by invitation only. Applic 
tions may be sent to Philip P. Jacol 
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National Tuberculosis Association, 370 
Seventh Avenue, New York. Regis- 
tration fee, $10. 


A conference on industrial nursing 
was held at the College of Nursing, 
London, England, in February, at 
which the following were some of the 
subjects discussed : 


Status of the trained nurse in industry 

Remuneration of industrial nurses. 

Advisability of combining industrial wel 
fare work with industrial nursing in 
smaller concerns. 


The International Association ot 
A\ccoucheuses, Prague, Czechoslovakia, 
is holding a congress in Vienna in 
April, 1928. An invitation to attend 
is cordially extended to American mid- 
wives. The congress will consider 
problems of the protection of mother- 
hood and infants, as well as_ the 
“moral, social and intellectual ”’ stand- 
ing of accoucheuses. 


A health survey of the Hartford 
parochial schools was recently com- 
pleted by the Health Educational Divi 
sion of the National Catholic Welfare 
Conference Bureau of Education, 
Hartford has nine parochial schools 
with an enrolment of over 6,000 chil 
dren. The study was made on_ the 
invitation of the Hartford Tubercu 
losis Association which has been carry 
ing on health work in these schools 
over a period of years. A report em- 
bodying suggestions for the future 
development of the school health pro 
ram and indicating how the parochial 
schools can assume responsibility for 
the work has been submitted to the 
Hartford Tuberculosis Association and 
the Diocesan Superintendent — of 
» hools. 

The health work which was former] 
irried on by the St. Louis Tubercu- 
sis Association has just recently been 
ken over by the diocesan school au- 
thorities and a regular Catholic health 
lucation bureau for the city of St. 


1 
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Louis has been established. This is 
now open under the direction of a su- 
pervisor of the work in the parochial 
schools. A similar Catholic health edu- 
cation bureau has been established in 
Denver through the cooperation of the 
Tuberculosis Association and the pa- 
rochial school authorities. 


The Burke Foundation, New York 
Citv, has made a five year apportion 
ment of funds to the New York Urban 
league to aid in convalescent care of 
colored people. 


National Boys’ Week is scheduled 
tor April 28—May 5. Its object is to 
focus attention upon the boy as the 
world’s greatest asset, to interest every 
one in boys, and boys in themselves, 
and to emphasize fundamentals in 
character building and citizenship. 


National Negro Health Week, an 
nounced for April 1-8, 1928, is an 
undertaking which deserves encourage 
ment and help from health agencies. 
The local committees for Negro Health 
\Week may be very glad to have the 
benefit of the wider experience oft 
health workers in organizing their cam 
paigns, especially if the helpers stay in 
the background. Some state health 
associations may serve as_ secretaries 
of state-wide celebrations. Various 
national agencies offer cooperation 
which is described in the manual issued 
by the U. S. Public Health Service, 
Washington, D. C 


The Valentine issued by the Amer 
ican Social Hygiene Association was 
unusually attractive this vear. Singl 
copies may be had for five cents each, 
$4.50 a hundred. We quote from part 
of the verse called The Riders, Wy 
Edmunl Vance Cooke. 

And why may not a modern maid 

Though wearing neither casque nor blade 

Be valorous still and unafraid, 

And so come riding, riding, 

To meet the world’s command 





160 


The organization formerly known as 
the National Committee for the Pre- 
vention of Blindness has changed the 
word Committee to Society in its 
official title. 

MEETINGS 

The National Conference of Social 
Work will hold its annual convention 
in Memphis, Tennessee, May 2-9. 
Copies of the program may be obtained 
from the National Conference of So- 
cial Work, 277 East Long Street, 
Columbus, Ohio. 

The annual meeting of the Amer- 
ican Hlome Economics Association will 
he held June 26-29 at Des Moines, 
lowa. 

The Thirteenth Annual Convention 
of the Catholic Hospital Association 
and the Second Annual Hospital Clini- 
cal Congress of North America under 
the auspices of the College of Hospital 
Administration of Marquette Univer- 
sity will be held in Cincinnati, June 
18-22. The Fourth Annual Conven- 
tion of the International Guild of 
Nurses will be held at the same time. 


THE Pusitic HEALTH NuRSE 


Chairman—M. Elizabeth Smith, 
Wallingford. 

Vice-Chairman—Louise Spence, 
Bridgeport. 

Secretary—Gertrude Osborne, 
New London. 


Michigan 

The Seventh Annual Public Health 
Conference conducted by the Michigan 
Department of Health and the Michi 
ean Public Health Association was 
held in Lansing, Michigan, January 
11-13. The nurses’ contributions to 
the program were made by Mabel 
Morgan, County Nurse, Saginaw, with 
a paper on “ The Nurse’s Part in the 
County Health Program,” and one on 
“Maternity and Infant Nursing” by 
Miss Alice Ahern, Assistant Superin 
tendent of Nursing, Metropolitan Life 
Insurance Company, Ottawa, Canada. 


Utah 

The eighth annual meeting of the 
Utah State Organization of Public 
Health Nurses was held October 21, 
The follow 


1927, at Salt Lake City. 
NOTES FROM THE STATES ing officers were elected: 
Connecticut 

The Connecticut Public Health 
Nursing Section met February 8th in 
New Haven. The officers elected for 
the ensuing year were as follows: 


President—Margaret Ingersoll 

Vice-President—Vera Klingmen 

Treasurer—Louise Van El 

Secretary—Ellen McDonald 

Board Members—Laura 
Rasmussen 


Bradley, Ora 


The Committee on Indexing Periodical Nursing Literature met on January 
16 to discuss the Library Index and the way in which it was meeting the needs 
of those in the nursing profession. The Chairman read a number of letters from 
subscribers to the Library Index showing the use that was being made of the 
Index. At the request of the Committee this magazine will carry an advertise- 


ment next month. The desirability of a cumulative index was expressed }\ 
many. The Committee considered the plan for such a cumulative index to 
nursing subjects to be made quarterly, semi-annually or annually. Additional 
headings would be needed such as Industrial Nursing, Education, Ethics, Hourly 
Nursing, Registries, Supervision, Technique, Uniforms, Transportation, School 
Nursing, etc. The cumulative index will be prepared if a sufficient number ot 
subscribers express their willingness to pay the additional cost. 

Miss Isabel Stewart resigned as Chairman of the Committee and Major 
Julia C. Stimson was elected in her place. 





